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THERE that the electrocardiogram has 
become firmly established clinical medicine. 
Spatial vectorcardiography, the other hand, 
still its infancy. Both deal with vectors. 
vector mathematical symbol denote force. 
Such force represented straight line the 
form arrow. The length the arrow repre- 
sents the magnitude the force, while the position 
the arrow space indicates the direction 
the force. Positivity and negativity are defined 
axis reference. 

Mathematically, multitude instantaneous 
vectors may represented single resultant 
vector. Thus, the heart, the sum total the 
electrical activity any particular instant may 
represented single resultant vector. This re- 
sultant vector changes from moment moment 
during the electrical cycle the heart, that 
although ventricular depolarization completed 
within finite time period, may represented 
infinite number resultant vectors. line 
which joins the tips these resultant vectors 
known vector loop. Since such loop 
record the time-course the infinite number 
resultant vectors occurring during depolarization 
the ventricles, known the QRS loop. 
Similarly, that defining repolarization the 
ventricles known the loop. The loop 
describes the atria. 

Fig. vector representation the spread 
depolarization throughout the ventricles the 


Each arrow shown represents one the 


infinite number electrical resultant vectors oc- 
curring during the process. The resultant vector 
constantly changing direction and magnitude. 
The dotted line outlining the ends these result- 
ant vectors the vector loop. This loop has been 
inscribed clockwise direction. This means 
that the initial forces ventricular depolarization 
are directed superiorly the patient’s left. the 
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Fig. 1.—A vector representation ventricular depolariza- 


process continues, these forces increase magni- 
tude and become directed inferiorly. The terminal 
forces are directed inferiorly and the right. 
this loop were inscribed counterclockwise 
direction, the initial forces would directed in- 
feriorly the right and the terminal ones 
superiorly the patient’s left. 

The QRS, and loops are spatial and not 
lie the same plane. The usual method studying 
them consists visualizing these loops from the 
front, top and side the patient’s body; hence the 
frontal, horizontal and sagittal plane projections 
the spatial loops. These three plane projections 
comprise the vectorcardiogram (VCG). 

Over the years, there has been great contro- 
versy concerning the relative merit the different 
systems electrode placement used record the 
VCG. The tetrahedral system Wilson and the 
cube system Grishman have enjoyed considerable 
popularity. 1956, Ernest Frank the University 
Pennsylvania described precordial lead system 
which showed experimentally superior 
have adopted the Frank system our 
laboratory, and the following briefly describes the 
technique involved. 

Basically, any system electrode placement 
vectorcardiography seeks achieve one aim, 
determine all the electrical activity arising 
the heart and divide this into three different 
components acting right angles one another. 
Commonly, these are referred the com- 
ponent acting transversely horizontal direction, 
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the component acting vertically, and the com- 
ponent acting anteroposterior direction. The 
Frank system electrode placement determines 
the back the neck the midline, one the 
left leg, and five the chest. The right leg 
grounded. All chest electrodes are placed the 
level the fifth interspace the midsternal line. 
Figs. and describe the electrode placement 
and the circuitry used determine and 
Electrodes are placed the midsternal line (E), 
the middle the back (M) and the left and 
right midaxillary lines and respectively). 
fifth electrode (C) placed the left precordium 
that line joining (C) the centre the 
thorax (O) exactly bisects the 90° angle formed 
lines and OE. The position de- 
termined means protractor, for electrode 
placement must accurate this system 
valid. 

cathode ray oscilloscope used obtain 
vector loop. potential difference acts across 
the plates oscilloscope, then the 
beam electrons influenced these plates only 
and deflected towards away from them, de- 
pending the relative positivity negativity 
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the plates. The beam deflection may represented 
vector. The length this vector will vary 
directly with the magnitude the potential dif- 
ference. Similarly, the electron beam deflected 
vertical direction potential difference acts 
across the vertical plates. This deflection may 
represented another vector. both potentials 
act simultaneously, then the electron beam de- 
flected not horizontally vertically but diagonally. 
‘The vector representing this third deflection the 
trigonometric resultant the horizontal and verti- 
cal vectors. Thus the beam under the influence 
electromotive forces acting right angles 


one another. 


SPACE 


Fig. 


This principle utilized obtaining the frontal, 
horizontal and sagittal plane projections the 
vectorcardiogram. order obtain the frontal 
plane projection view the vector loops ob- 
tained from the front the patient’s body, Vx, the 
potential acting horizontal direction, thrown 
across the horizontal plates cathode ray oscil- 
loscope. Simultaneously, V,, acting vertically, 
thrown across the vertical plates. These potentials 
vary throughout the heart cycle but, any par- 
ticular instant, the beam electrons influenced 
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both and produce resultant deflection 
which changes from moment moment out- 
lines the frontal plane projection the vector- 
cardiogram. using different combinations 
and across the opposing plates the 
oscilloscope, one obtains the horizontal and sagittal 
projections well. and give the horizontal 
projections; and the sagittal. Permanent 
records are obtained photographing the loops. 
The Einthoven triangle, fundamental concept 
electrocardiography, based the assumption 
that the heart the geometric centre 
equilateral triangle formed the right and left 
shoulders and left describes the direction 
taken the axes the standard and unipolar 
limb leads and defines, well, arbitrary positivity 
and negativity. This information may simplified 
transposing the multiaxial scale depicted 
Fig. This shows more clearly than does the 
Einthoven triangle the actual direction taken 
the axes the various leads standard electro- 
cardiography. may seen that the positive lead 
axis acts horizontal direction the 
left, lead aVF acts vertically and inferiorly. Leads 
and each act 30° the vertical, lead aVL 30° 
superiorly lead and lead aVR 30° superiorly 
the horizontal direction but the right. 
Superimposed this system lead axes 
Fig. single vector acting +40° the 
horizontal. The sole purpose this system leads 
fortunately all six leads cannot the same 
extent. The electrical force represented will 
cause maximal deflections only those leads 
whose axes are roughly parallel the direction 


and minimal deflections those leads whose 


axes lie right angles arbitrary principle 
electrocardiography that electrical force 
will registered upright positive de- 
flection the force directed towards the exploring 
electrode unipolar lead towards the positive 
electrode bipolar Thus, the example 
cited, the force represented vector will 
register maximally leads and aVR and mini- 
mally leads aVL and The deflection lead 
will positive and that lead aVR negative. 
The galvanometer deflections the standard 


electrocardiogram (ECG) are obtained super- 


imposing the system lead axes shown Fig. 
upon the frontal plane projection the spatial 
vectorcardiogram (VCG). Thus the relationship 
between the ECG and the VCG very close 
one, for the ECG indeed derived from the VCG. 
Fig. demonstrates this relationship. the 
frontal plane projection the VCG patient 
with atrial septal defect. The lead axes the 
standard ECG have been superimposed. There 
time interval 0.004 second between each dew- 
drop-shaped dot the QRS loop the VCG. Since 
each dot thins out the direction loop inscrip- 
tion, one can tell that the QRS loop has been in- 
scribed clockwise direction. The smaller and 
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Fig. 5.—Simplified Einthoven triangle. 


loops are superimposed one upon the other. The 
significance the various positive and negative de- 
flections the ECG now becomes apparent. Lead 
aVR shows deep negative deflection and 
small positive deflection because most the 
electrical forces the heart are directed away 
from the direction lead aVR. Only the terminal 
forces described the terminal portion the 
QRS loop are directed towards aVR, hence the 
late positive deflection. The initial forces de- 
scribed the initial portion the QRS loop are 
directed away from the lead axis, hence 
initial negative deflection wave; and the 
forces change direction, become directed towards 
lead and increase magnitude, this change 
manifested tall positive deflection wave 
following the wave. Similarly leads and aVL 
show initial positive waves and secondary nega- 
tive waves. The initial wave lead aVF 
greater than that lead and the wave lead 
greater than the one lead aVF, for the initial 
part the loop heading approximately 180° 

away from lead whereas only 120° away 
from the axis lead Since the terminal part 


Fig. 6.—Frontal plane projection with corresponding ECG. 
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the QRS loop heading away from lead this 
lead shows secondary negative deflection 
wave which barely perceptible lead aVF and 
absent lead The most upright and waves 
are present lead for the and loops the 
VCG are directed along the axis this lead, Lead 
aVR has inverted and wave, for this lead 
axis directed 150° away from the axes these 
two loops. Thus the six standard and unipolar limb 
leads may derived from the frontal plane pro- 
jection the VCG, and similarly rough frontal 
plane projection the QRS and loop may 
sketched from these leads. 

The vectorcardiogram shown Fig. and 
that 27-year-old subject with normal heart. 
each plane projection one may see small 
loop, larger QRS loop and intermediate-sized 
loop. the frontal plane the QRS loop has been 
inscribed clockwise direction. directed 
inferiorly and the patient’s left. Normally this 
plane, the QRS loop may inscribed either clock- 
wise counterclockwise. may even have 
figure-of-eight configuration. The normal QRS loop 
tends assume the shape flat disc, lying more 
less the plane the interventricular septum. 
Thus view almost edge when studying 
from the front the patient. The and loops 
are both directed inferiorly and the left. 

the horizontal plane projection the QRS loop 
always inscribed counterclockwise direction. 
The loop directed first anteriorly and then 
posteriorly because early septal depolarization 
and subsequent depolarization the free wall 
the left ventricle. Lead the electrocardiogram 
shows small initial wave because the QRS loop 
initially directed towards this electrode. The 
deep late wave due most the QRS loop 
heading away from the electrode. Left lateral 
precordial leads usually show initial wave for 
the same reason. The QRS loop first heading 
away from the position. the terminal part 
the loop heads towards these electrodes, tall 
deflection results. The loop directed anteriorly 
and the left. The loop also directed the 
left; may anterior, but never posterior. 

The left sagittal plane projection always shows 
counterclockwise inscription the QRS loop the 
normal heart. in-the horizontal plane, the QRS 
loop directed first anteriorly and then posteriorly. 
The anterior position the loop typical. The 
loop directed inferiorly. 

Toscano-Barbosa, Brandenburg and 
the Mayo Clinic first pointed out 1956 that 
vectorcardiography assists the differentiation 
different types atrial septal defects. 

The ostium secundum defect usually centrally 
situated and may corrected under hypothermia 
alone. The ostium primum defect, whether single 
associated with complete atrioventricularis 
communis defect, situated relation the A-V 
valves and requires the pump-oxygenator 
for correction. Thus preoperative differentiation 
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Fig. c.—Normal vectorcardiogram. 


these two types defects important for proper 
management. The QRS loop the secundum de- 
fect situated inferiorly, whereas that the 
ostium primum defect situated superiorly. This 
difference especially apparent the frontal 
plane projection. 


Fig. 8.—(a) Ostium secundum defect, frontal plane. (b) 
Ostium primum defect, frontal plane. 


Fig. shows the frontal plane projection the 
VCG patient with surgically proved ostium 
secundum defect. The QRS loop situated below 
the isoelectric point and inscribed clockwise 
fashion. The QRS loop shown that 
patient with surgically proved ostium primum 
defect. situated above the isoelectric point 
and inscribed counterclockwise direction. 
The primum defect somehow has lifted the loop. 
generally felt that this specific loop configura- 
tion due disturbance conduction resulting 
from the very low position the defect. 

Different abnormalities right ventricular de- 
polarization may produce practically identical 
and yet distinctly different Figs. 
and show the precordial leads two electro- 
cardiograms. In- each the QRS duration 0.10 
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second. Because the presence RSR pattern 
lead and wide slurred most cardi- 
ologists would interpret this pattern that 
incomplete right bundle branch block. viewing 
the horizontal plane projection the VCG each 
instance, one can immediately see that although 
the precordial leads are almost identical, these 


Fig. 11.—(a) Incomplete right bundle branch block, hori- 
zontal plane. (b) overload, 
horizontal plane. 


leads have been derived from two quite dissimilar 
QRS loops. Fig. the QRS loop shows normal 
counterclockwise inscription with marked termi- 


delay. The initial one-inch segment loop has 


been inscribed 0.024 second, the terminal one- 
inch segment 0.032 second. Such pattern 
indicative delayed right ventricular depolariza- 
tion. Fig. shows horizontal plane projection 
which the QRS loop inscribed clockwise 
fashion right ventricular hypertrophy. There 
terminal delay. Both initial and terminal one- 
inch segments the QRS loop have been inscribed 
0.020 second. Although the electrocardiogram 
appears that incomplete right bundle 
branch block, these vector studies show clearly 
that this electrocardiogram really 
right ventricular diastolic overload and not 
delayed right ventricular depolarization. Thus these 
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two abnormalities involving the right side the 
heart can differentiated immediately means 
the vectorcardiogram. 


not yet clear whether the vectorcardiogram 
can diagnose myocardial infarction not apparent 
the standard electrocardiogram. Milnor feels 
that the vectorcardiogram help cases old 
infarction showing small wave lead 
diminished waves the precordial 
must remembered that the abnormal wave, 
important the electrocardiographic diagnosis 
infarction, manifestation the initial seg- 
ment the QRS loop. Abnormalities the termi- 
nal segment the QRS loop result barely 
perceptible electrocardiographic changes. may 
well that the VCG superior the ECG 
diagnosing myocardial infarction. Certainly more 
work remains done this important field. 


SUMMARY 


Some the basic principles spatial vectorcardi- 
ography have been reviewed and the fact that the 
standard electrocardiogram derived from this more 
basic study has been emphasized. Both, ‘turn, are 
manifestations the same electrical phenomena arising 
within the heart. Although too early yet 
assess its ultimate value diagnostic aid, there can 
doubt that spatial vectorcardiography has 
definite place clinical medicine. 


Figs. and are reproduced from Circulation, 13: 
737, 1956, kind permission the American Heart Associ- 
ation, and the author, Dr. Frank. 
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DEATH WATCH 


Psychic trauma has cropped again medico-legal 
entity the recently raised question: fatal heart 
attack caused psychic trauma “accidental”? Yes, says the 
Texas Supreme Court, basing its opinion expert medical 
testimony the effect that cerebral arteriothrombosis 
might precipitated emotional stress and strain. 

The decision resulted payment double indemnity 
two insurance companies the beneficiaries 44- 
year-old accountant who died cerebral thrombosis more 
than month after witnessing serious fire his office. 
Although the arteriosclerosis found his brain autopsy 
was insufficient have caused the thrombosis, the experts 
said his nervousness and excitement seeing the fire 
could have produced damage cell tissue not only the 
brain but other organs, too. 

The court, therefore, saw difference between this case 
and one drowning asphyxiation, where the “external 
and violent” force enters through the nose mouth rather 
than the eyes, and causes death injuring other organs.— 
Medical News, September 28, 1960. 


Fig. 
Fig. 
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HEMANGIOPERICYTOMA: 
REVIEW TWENTY CASES* 


JOHN FISHER, M.D., M.Sc., F.R.C.P.[C], 
London, Ont. 


NEOPLASMS vascular origin are two types, 
those composed endothelial cells, hemangio- 
endothelioma, and those composed pericytes, 
glomus tumour and hemangiopericytoma. Hem- 
angioendothelioma composed neoplastic endo- 
thelial cells, often reproducing well-formed vascular 
channels containing blood. occurs both benign 
and malignant forms. Analogous counterparts arise 
from lymph vessels, namely the lymphangioma and 
the lymphangiosarcoma. The glomus tumour 
composed pericytes. has been shown 
Murray and that the so-called “epithelioid” 
cells the glomus tumour are pericytes, originally 
described the Swiss histologist Zimmermann. 
Glomus neoplasms are found principally, but not 
exclusively, the superficial soft tissues, are 
characterized organoid structure, are fre- 
quently but not always painful, tend circum- 
scribed and are always benign. Incidentally, Enter- 
line and Roberts? have described neoplasm com- 
posed pericytes derived from lymph vessels. 
Hemangiopericytoma occurs both external soft 
tissues and internal soft tissues including viscera. 
Pain not associated with it. locally infiltra- 
tive, and some them actually metastasize. 
possesses rich vascular component numerous 
capillaries with the neoplastic pericytes closely 
packed about the vessels (Figs. and 4). While 
the pericytes the glomus tumour are rounded 
epithelioid, the pericytes the hemangiopericy- 
toma are not infrequently elongated and spindle- 
shaped, somewhat resembling leiomyoblast. This 


not surprising, there seems some 


ship pericyte and vascular smooth 
muscle cells. This resemblance has led mis- 
taken diagnosis vascular leiomyoma fibro- 
sarcoma. certain soft tissue neoplasms, hemangio- 
pericytoma, although not common growth, must 
considered the differential diagnosis. Its 
diagnosis made thinking the possibility and 
through recognition its characteristics. 

The main purpose this paper review 
cases hemangiopericytoma which have been 
carefully and critically selected and which ade- 
quate follow-up data are available. Nine the 
10) have been reported previously Kennedy and 
and are included here because they are 
part the original series under study and because 
more detailed information and longer follow-up 
now available. (The article deals with the ortho- 


*From the Department Pathology, Faculty Medicine, 
University Western Ontario, and the Hamilton King Meek 
Memorial Pathology, Victoria Hospital, 
London, Ont. 
Presented the 29th Annual Meeting the Royal College 


Physicians and Surgeons Canada, Division Surgery, 
January 21, 1960. 
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TABLE I.—20 HEMANGIOPERICYTOMA 


Case Sex Age Site 

L.B. Pelvic att. rectum 
10. face (temp. musc.) 

12. H.B. lower thigh 

14. M.H. Esophagus 

15. M.W. soft tissue 
16. S.W. Ist toe 

19. L.P. gastrocnemius 
20. E.C. axilla 


pedic aspects hemangiopericytoma. Additional 
references recent literature are given and 
are not repeated here. 


CLINICAL DaTA 


Clinical data cases hemangiopericytoma 
are summarized the accompanying tables. The 
cases are about equally divided between the two 
sexes (Table I). The ages varied from years 
(Table I). Occurrence external 
greatly predominated. only three cases was the 
tumour located deep internal structures (Table 
I). The relatively large size the neoplasm the 
time that the patient first sought medical attention 
and the long clinical course were impressive (Table 
II). From histological standpoint alone two the 
tumours were considered benign and the remainder 
malignant, although three the latter was 
predicted that the neoplasm would locally in- 
vasive but probably would not metastasize. One 
the two originally considered benign later recurred 
three times after wide excision, and subsequently 
metastasized, causing death the patient. the 
patients treated simple excision, local recurrence 
was the rule. Metastases occurred the 
cases (45%), surprisingly high incidence. Six 


Duration 
Recur- Metas- 
Case Size Before After diag. rence tases 
mos 
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TABLE III.—20 HEMANGIOPERICYTOMA 


Case Treatment Outcome 


Amputation Cured 
Excision; cobalt Died 
Excision cobalt Died’ 
Amputation Died—other causes 
Amputation Alive and well 
Excision cobalt; rad. Alive and well 
Excision; cobalt Died 
Excision Alive and well 
cobalt Alive and well 
Excision amputation Alive and well 
X-ray and cobalt Alive—recurrence 
Alive and well 


Cobalt only Died 

Excision only Alive and well 

Amputation Died 

Cobalt dis. 
Excision; cobalt Died 

Amputation Well 


the patients with metastasizing neoplasms died 
result the neoplastic disease. The other three 
patients are alive present and are receiving radio- 
therapy for local recurrence and/or metastases. 
Nine the patients with neoplasms were 
treated surgery alone, two cobalt-60 beam 
therapy alone and the others combined surgery 
and cobalt irradiation. Eight the patients are 
alive and free from neoplastic disease. Nine are 
dead; two these died other causes and were 
free from residual neoplastic disease the time 
death. above stated, three are alive the pre- 
sent time and are harbouring residual neoplastic 
disease (Table III). 


Distribution 


The distribution the neoplasms according 
primary sites has varied greatly. All were soft 
tissue neoplasms. The commonest sites were the ex- 
tremities. Five were the thigh and, curiously 
enough, all five were the right thigh. Three arose 
the great toe, one the right leg, one the 
thumb, one the forearm, and one each the 
neck, the face, deep the temporalis muscle, the 
soft tissue the right axilla, the mediastinum, the 
esophagus, the interscapular region and the pelvis, 
attached rectum. Two originated the extra- 


pleural intercostal soft tissue. 


Duration 


The long duration the clinical course has been 
noticeable almost all cases. This probably 
expression the usually slow and insidious biolo- 
gical behaviour this neoplasm. The patient was 
conscious lump some other abnormality 
the site for period varying from one month six 
years before seeking medical advice. two cases 
this information lacking and two other cases 
the patient was uncertain about the duration. Even 
the six patients who died the duration life 
after treatment varied from three months nearly 
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four years. two patients who survived their neo- 
plastic disease the clinical course was one re- 
peated recurrence after local excision, extending 
over three and four years respectively after treat- 
ment was first started and before they were cured 
more radical operation. 


Size Primary Neoplasm 


The neoplasm when first seen was relatively large 
and varied from 4.5 cm. cm. greatest dia- 
meter. The average large size general seems 
related the long duration. However, four neo- 
plasms (Cases and 14), which had reached 
large size short period time, all formed 
metastases. This observation suggests that rapid 
growth hemangiopericytoma should make one 
suspicious metastasizing type. 


Relative Malignancy and Metastases 


Observations these cases lead one believe 
that the potentialities hemangiopericytoma have 
been underestimated. All were locally aggressive 
and infiltrative. This largely accounts for the high 
index local recurrence. all the cases, except 
Case and Case 15, which histological diag- 
nosis malignancy was made, which were treated 
simple excision, local recurrence was the rule. 
The patients whom was considered malignant 
when first seen and who were treated amputa- 
tion, with one exception, were This lone 
patient (Case 16) had metastases when first ob- 
served, 


histological diagnosis benign hemangioperi- 
cytoma was made two one these the 
diagnosis was changed malignant upon examina- 
tion tissue from the recurrent neoplasm. This 
neoplasm recurred locally repeatedly, metastasized 
widely and killed the patient. The second patient 
has developed recurrence metastasis date, 
period four years. the remaining cases 
the tumour was considered malignant 
logical basis alone. three the 18, diagnosis 
malignancy was made and prediction that metas- 
tasis was improbable was given. All three recurred 
locally but none metastasized, and all three were 
cured subsequently. fourth case, the mani- 
festly malignant histological appearance was 
predicted that metastases would almost surely oc- 
cur but the neoplasm neither recurred locally nor 
metastasized, and was cured local excision, 
probable that almost all hemangiopericytomas are 
locally malignant, extremely difficult, not im- 
possible, has pointed out, differentiate 
the metastasizing from the non-metastasizing vari- 
ety histological criteria alone. The mitotic index 
unreliable criterion. has stated that the 
location the neoplasm deep the soft tissues 
the lower extremity, retroperitoneum and mediasti- 
num should make one suspect metastases. 
overall series* 197 cases hemangiopericytoma, 
metastasized (11.7%), but neoplasms 
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Fig. 1.—Case 13. Cut surface well-encapsulated solid 
benign neoplasm without necrosis. 


the lower extremity, metastasized (32.4% Nine 
the patients (45%) the present series de- 
veloped metastases. the the neoplasm was 
located the lower extremity, one the neck, one 
the esophagus, one the right axilla and one 
the intercostal soft tissue. all metastasizing 
neoplasms, the growth was exceedingly cellular and 
highly vascular, but not Mitotic 
activity was not noticeable feature. The neoplastic 
cells angular and epithelioid, with 
little cytoplasm, and had differentiated from 
reticulum cells. 


Metastasis was both hematogenous and lym- 
phogenous routes, Pulmonary and vertebral metas- 
tases were the most common. Regional lymph nodes 
were commonly invaded. three the seven fatal 
cases this series metastases were widespread, in- 
volving lungs, lymph nodes, bones and viscera. Be- 
cause locally aggressive and infiltrative growth, 
high rate recurrence after simple local excision, 
the occurrence metastasis and the inaccuracies 


Fig. 2.—Case 13. Uniform, slightly elongated cells, packed 


closely around capillaries normal endothelium. 
Hematoxylin and eosin. 


Canad. 
Nov. 26, 1960, vol. 


differentiating metastasizing from non-metastasizing 
varieties histological basis alone, advisable 


treat hemangiopericytoma wide radical ex- 
cision initially. 


Differential Diagnosis 


Hemangiopericytoma must distinguished from 
other neoplasms vascular origin and from highly 
vascular fibrosarcomas and leiomyosarcomas. Oc- 
casionally very cellular hemangiopericytoma may 
superficially resemble reticulum cell sarcoma. 
Rarely melanoma treated radiotherapy may 


become very vascular and take histological ap- 


pearance suggestive hemangiopericytoma. Hem- 
angiopericytoma readily distinguished from neo- 
plasms endothelial origin reticulum stain. 
endothelial neoplasms the neoplastic cells lie 
inside the vascular sheath the vessels, while 


Fig. 3.—Case 13. The reticulum stain outlines and accentu- 
ates the rich vascular component. The neoplastic cells lie 
outside the vascular sheath. Reticulum radiates from the 
vascular sheath and encircles small groups cells. 


glomus tumours and hemangiopericytoma the ves- 
sels are lined with normal endothelium and the 
neoplastic cells lie outside the vascular sheath and 
are packed tightly about the vessels with fine 
reticulum running between groups neoplastic 
cells and not intimately applied individual cells 
(Figs. and 5). The glomus tumour can 
differentiated from the hemangiopericytoma, since 
the former assumes organoid pattern peri- 
cytes, usually painful, circumscribed and always 
benign. When the cells hemangiopericytoma 
are elongated and spindle-shaped, may very 
difficult distinguish from highly vascular 
fibrosarcoma leiomyosarcoma. The reticulum 
stain not only accentuates the vascularity the 
neoplasm, but outlines more clearly the relation- 
ship the neoplastic cells the vessel wall the 
lack it. rule the pattern growth most 
fibrosarcomas different from that hemangi- 
opericytomas, and reticulum wrapped tightly 
around individual cells the former, Leiomyo- 
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sarcomas are rare external soft tissues. Heman- 
giopericytoma occurs internal viscera and soft 
tissues. Fibrosarcoma found extremely rarely 
apart from external soft The van Gieson 
stain along with other features may give some as- 
sistance. The cytoplasm pericytes stains light 
tan with van Gieson and the cells not form 
collagen fibres. Metastasizing fibrosarcoma forms 
pulmonary metastases chiefly and very rarely 
spreads lymph nodes. Some metastasizing hem- 
angiopericytomas disseminate widely 
quently invade lymph nodes. 

Surprisingly enough, spite its great vascu- 
larity, hemangiopericytoma proved unex- 
pectedly radioresistant. 


SUMMARY AND CONCLUSIONS 


The clinical and pathological features cases 
hemangiopericytoma with adequate follow-up data have 


cae 


Fig. Malignant hemangiopericytoma. Small 


angular cells packed closely around blood vessels. Hema- 
toxylin and eosin. 


been presented. Hemangiopericytoma uncommon 
neoplasm, but occurs sufficiently often seriously 
considered the differential diagnosis certain soft 
tissue neoplasms. Its accurate recognition important 
because its growth potentialities which have bear- 
ing upon appropriate treatment. neoplasm 
vascular origin, characterized growth abundant 
capillaries, which are integral part the neoplasm, 
and neoplastic pericytes closely packed around the 


-vessels. The diagnosis made keeping its possi- 


bility mind, and recognizing its rich vascular 
component and the relationship the neoplastic cells 
the vessels. reticulum stain assists accentuating 
the vascularity the neoplasm, outlining clearly the 
vascular sheath the capillaries and delineating the 
relationship the neoplastic cells the vessel wall 
and their supporting reticulum. the predominating 
cells hemangiopericytoma are spindle-shaped, the 
neoplasm must distinguished from vascular fibro- 
sarcoma leiomyosarcoma. Differentiation from the 
latter may very difficult. difficult, not im- 
possible, differentiate histological appearance 
alone the metastasizing from the non-metastasizing 
variety. Almost all hemangiopericytomas are aggressive 
and infiltrative, and nine (45%) the patients here 
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Fig. 5.—Case The reticulum stain 


the vascular sheath and shows the reticulum pattern the 
neoplasm. 


reported upon developed metastases. Six the patients 
with metastasizing neoplasms died and three, metas- 
tases were widespread, involving lungs, lymph nodes, 
bones and viscera. The other three patients are alive 
present and are receiving radiotherapy for local re- 
currence and/or metastases. the patients, eight 
are alive and free from neoplastic disease the pre- 
sent time. Nine are dead; two these died other 
causes and were free from residual neoplastic disease 
the time death. Three are alive and are harbouring 
residual neoplastic disease. Hemangiopericytoma the 
deep soft tissue the lower extremity particularly 
dangerous, metastasizing high percentage cases. 
Because the aggressive growth characteristics 
hemangiopericytoma, commands great respect. Its 
malignant tendencies have been underestimated. 
all the cases this series treated simple excision, 
recurrence invariably occurred except one patient 
(Case 13) whom was benign. For these several 
reasons treatment this tumour requires much 
wider, more radical excision than would employed 
benign neoplasm. The neoplasm exhibits significant 
sex variation. may occur any age. Most heman- 
giopericytomas tend grow slowly 
often reaching relatively large size before the patient 
seeks medical attention. Nine the patients were 
treated surgery alone, three radiotherapy alone 
and the others combined surgery and cobalt ir- 
radiation. Ten the patients have apparently been 
cured. This neoplasm proved unexpectedly radio- 
resistant. 


The author greatly indebted Dr. Smith, 
Director the London Clinic, Ontario Cancer -Treatment 
and Research Foundation, for the use the medical records 
the Cancer Clinic. 
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PARALYTIC POLIOMYELITIS 
THE UNIVERSITY 
ALBERTA HOSPITAL* 


DONALD YOUNG, M.D. and 
BRIAN SPROULE, M.D., M.Sc., 
Edmonton, Alta. 


THE INTRODUCTION techniques for mass vaccina- 
tion against poliomyelitis 1954 was accompanied 
widespread conviction that decrease would 
rapidly occur both the incidence and clinical 
severity the disease. each the years 1957, 
1958 and 1959, approximately 40% the reported 
paralytic poliomyelitis cases Alberta were treated 
the University Alberta Hospital.’ Fifteen were 
patients. 


PARALYSIS 


customary divide paralytic poliomyelitis 
into spinal and bulbar forms. The spinal includes 
those with paralysis the extremities trunk 
exclusive the muscles respiration. The bulbar 
includes those with paralysis respiratory muscles 
cranial nerves and also those with involvement 
vital centres. The distribution paralysis 
seen this hospital listed Table The six 


TABLE I.—A Review PARALYTIC POLIOMYELITIS FROM 
THE UNIVERSITY ALBERTA JANUARY 1957 DECEMBER 1959 


Virus isolated 


Number Poliovirus Poliovirus 


cases Salk vaccine type type Deaths 


deaths give mortality rate 10.9%, which can 
compared Canada’s mortality rate for paraly- 
tic poliomyelitis 1958 The mortality 
rate for bulbar poliomyelitis 28.5% corresponds 
published mortality statistics “Life-Threaten- 
ing which range from 


AcE DIsTRIBUTION 


The incidence paralysis relation age 
outlined Fig. where can seen that the 
distribution spinal bulbar cases was similar 
all age groups. These figures are keeping with 
trend which has seen increase the proportion 
afflicted patients over years age from 10% 
the early 1900’s 35% the Forty-six 
per cent the patients this series were over 
years age. 


note are the number deaths the glder 
age groups, with none the 0-4 age group. 


*From the Department Medicine, University Alberta 
Hospital, Edmonton, Alta. 


+Present Address: Mayo Clinic, Rochester, Minnesota. 


NUMBER CASES 
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AGE GROUPS 


DEATHS BULBAR SPINAL 
Fig. 1.—Age distribution. 


SEASONAL INCIDENCE 


Poliomyelitis known disease that occurs 
late summer and early fall. The seasonal distribu- 
tion cases seen the University Alberta 


SEASONAL INCIDENCE 


NUMBER OF CASES 


1957 1958 1959 


Fig. 


Hospital depicted Fig. The peak month for 
each year September, the 1959 cases tending 
later the year. 


THE PREPARALYTIC PHASE 


The interval between the onset symptoms and 
the onset paralysis was estimated the 
was one week less (71%), 
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three whom reported paralysis having oc- 
curred the same day that symptoms appeared. 
several cases interval 20-21 days was re- 
corded. 30% cases there was dromedary 
type preparalytic phase. 


TABLE 


No. with with 
viral positive 

studies result 

least one injection vaccine...... 57.0% 
injections vaccine.............. 63.0% 


relationship could demonstrated between 
the duration the preparalytic phase and the 
eventual localization severity the paralysis. 


10-year-old girl had tonsillectomy and aden- 
oidectomy three weeks before the onset symp- 
toms. After preparalytic phase one week, 
progressive bulbar paralysis led respiratory 
failure, coma and death. 


PARALYTIC PHASE 


The duration the phase spreading paralysis 
was less than one week the majority patients. 
Initially undetected paralysis was recognized after 
three weeks two, when adequate muscle testing 
was carried out. those with more extensive in- 
volvement ascending pattern paralysis was 
the rule. The majority patients with respiratory 
involvement had paralysis for 1-2 days before the 
muscles respiration were involved. eight 
the ten eventually requiring respiratory assistance, 
the need for this was obvious two days from the 
onset paralysis. the remaining two, paralysis 
continued spread erratic manner for six 
and eight days respectively before this became ap- 
parent. 


TABLE 
Mild Moderate Severe 


*Includes the deaths. 

Mild—No residual disability. 

Moderate—Some residual disability. 
Severe—Respiratory severe peripheral disability. 


The classification cases into bulbar and spinal 
groups misleading far eyentual disability 
concerned. Division into arbitrarily defined cate- 
gories mild, moderate, and severe, the basis 
clinical findings the first weeks the illness, 
gives better estimate which patient will 
require extensive rehabilitative programs. “Mild” 
signifies limited paralysis leaving significant 
residual functional disability. “Moderate” signifies 
more extensive paralysis resulting functional 
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disability. “Severe” describes respiratory paralysis 
very extensive peripheral involvement with 
marked disability and dependence respiratory 


braces and supports. 

The distribution cases seen this hospital 
subdivided the basis the above classification 
shown Table III. The three classified mild 
the bulbar group presented with isolated in- 
volvement cranial nerves which regressed the 
point disability. 

noteworthy that half the patients fall into 
the severe category. Patients with moderate and 
severe involvement are candidates for prolonged 
rehabilitative programs and 
surgery. When the six deaths are excluded, these 
groups combined represent 69% the total. 


LOCALIZATION PARALYSIS 


Reference Table indicates that localization 
paralysis one site only uncommon. Fourteen 
the bulbar cases had associated peripheral 
paralysis. Cranial nerves VII, IX, and were 
the most commonly involved. five cases ataxia 
and nystagmus were reported, which were transient 
nature. Labile pulse and blood pressure, indi- 
cating involvement vital centres, was recorded 
nine patients, whom five went death. 


TABLE THE PARALYSIS 


Combined 
Only site with 
Site involved sites 
12* 
Cranial nerves IX, XI... 
Cranial nerve VII.......... 
Other cranial nerves........ 
Cerebellum................ 
Vital 
Encephalitis............... 


*Weakness minor, not requiring assistance two patients. 


Five patients who died and three additional 
patients were restless, confused 
What proportion this symptomatology was due 
polioencephalitis and what disturbances 
blood gases was not determined. The only electro- 
encephalogram taken showed pattern consistent 
with encephalitis. 

Urinary retention was present (23.6%) 
cases (26.5% the spinal and 19% the bulbar). 
This was transient with eventual return function, 
but several patients indwelling catheter drain- 
age was required for periods six months. 


THE CEREBROSPINAL FLUID 


The cerebrospinal fluid protein value was usually 
normal, although few values the 50-70 mg. 
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range and one 110 mg. were reported. Pleocy- 
tosis was usually present, but was less than 100 
cells/c.mm. 80% the patients, values being 
greater than 400/c.mm. The ratio lymphocytes 
leukocytes varied consider- 
ably. There was correlation between the cere- 
brospinal fluid changes and the severity locali- 
zation paralysis the eventual prognosis. 


VIRAL STUDIES 


Viral studies were carried out the 
cases, with positive results (58% All positive 
cultures were stool specimens. Throat garglings 
and cerebrospinal fluid specimens were without 
exception negative. Viral studies tissue from the 
spinal cord, cerebral cortex, and large bowel were 
carried out three the six patients who died. 
poliovirus type was cultured from the spinal cord 
one these. 

all cases with positive culture reports polio- 
virus type was grown. Poliovirus type was 
recovered only once, and that association with 
poliovirus type This was from patient with 
spinal paralysis moderate severity. One patient, 
1958, had Coxsackie virus group type 
cultured from the stool but poliovirus. 

Neither the localization paralysis nor the im- 
munity derived from Salk vaccine had any signifi- 
cant influence the percentage patients with 
recoverable virus the stool. 


VACCINATION 


The effectiveness Salk vaccine the pre- 
vention and modification poliomyelitis has been 
accepted, although the occurrence paralysis 
among those fully vaccinated disturbing. 
Canada 1958, all paralytic cases were 
vaccination records were 
available for our patients. Nine (18.2% 
these had been fully vaccinated. 

the province Alberta 1959, there were 
reported cases paralytic poliomyelitis, which 
(30%) had received three injections Salk 
Eight (24.2%) the our 1959 
series had been fully vaccinated. 

1959, 90% the 0-4 age group Alberta 
were estimated have been fully vaccinated 
(Table V), whereas two (25%) our eight 
patients 1959 this age group had been. Six 
the ten paralyzed patients from five years 
age seen had been fully vaccinated 
time when 75% this age group Alberta had 
completed the injection series. None the 
patients over years age had received full 
course vaccine (25% Albertans over had 
completed vaccination schedules). The size this 
series makes doubtful significance, but the 
percentage fully vaccinated paralytic patients 
the age-group 5-19 years particularly disturbing. 

Some modifying influence the vaccine the 
severity paralysis might indicated the fact 
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Estimated 
Alberta population fully 
Age group fully vaccinated vaccinated 
90% 25% (2in 
25% (15) 


had three injections Salk vaccine. 
1959—33 cases paralytic poliomyelitis—8 (24%) 
had three injections Salk vaccine. 


that the paralysis one-third the fully vac- 
cinated victims was considered severe. contrast, 


.55% the patients who did not receive vaccine 


had severe paralysis. There was significant 
difference between the percentage vaccinated 
the bulbar and spinal categories. 

Among the vaccination failures was 26-year-old 
school teacher whose illness interest from the 
point view etiology. 


After febrile illness one day, paralysis began 
the lower extremities and three days extended 
involve both legs severely. The trunk, abdomen and 
arms were moderately involved. Minor weakness 
respiratory muscles did not require assisted respiration. 
Within the previous year had completed course 
Salk vaccine. Coxsackie virus group type was 
cultured from stool, but titre could found 
the serum, which suggested that the virus present 
the stool was not responsible for infection. Raised titres 
polioviruses types and both acute and con- 
valescent sera indicated that they were most likely the 
result immunization rather than recent infection. Re- 
covery was quite good, and present the patient 
able walk short distance with canes. 


Although Coxsackie virus group type and 
group types and have been reported 
associated with paralysis, Coxsackie virus group 
type has not. 


RESPIRATORY CASES 


Ten the patients with the bulbar form re- 
quired respiratory assistance. Nine were treated 
tank respirator, and one intermittent positive 
pressure breathing via tracheostomy. Five died, 
including the patient treated intermittent posi- 
tive pressure breathing. 

Three the five patients with respirator involve- 
ment who survived had tracheostomies. One had 
excellent recovery. Two still rely respiratory 
aids part time, and further improvement can 
anticipated one these. The remaining two 
not require respiratory aids but have disabling 
peripheral paralysis. These figures would indicate 
poor prognosis when respiratory assistance 
required, but the outlook not entirely hopeless, 
evidenced the following case history. 


22-year-old female developed ascending paraly- 
sis typical poliomyelitis, which eventually involved 
all extremities and the trunk severe degree and 
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was associated with dysphagia, complete ophthalmo- 
plegia, paralysis other cranial nerves and urinary 
retention. Treatment was complicated pneumonia, 
atelectasis, paralytic ileus, and urinary tract infection. 
After five months she was independent respiratory 
aids and had 90% recovery extremity paralysis. 
After two years she was able carry full-time 
job secretary. She had received only two injections 
Salk vaccine and virus studies were negative. 


COMPLICATIONS 


Atelectasis occurred five respiratory patients 
and was associated with pneumonia two. There 
were three other cases pneumonia, one bron- 
chopneumonia spinal paralytic and two 
aspiration pneumonia associated with para-palatal 
and pharyngeal paralysis. 

Paralytic ileus occurred four patients, all 
whom were receiving respiratory assistance the 
time. Two these eventually died. Minor gastro- 
intestinal bleeding was reported 
association with Levin tube drainage. Urinary 
tract infections were common the patients 
requiring prolonged catheter drainage. Two de- 
veloped bladder calculi; one was minor degree, 
but the other required transurethral lithotomy 
two 


REVIEW THE DEATHS 


Five the six patients who died were being 
treated for respiratory failure. four these 
combination vital centre damage, possible polio- 
encephalitis, and respiratory complications was im- 
plicated. The other respiratory patient died 
tracheobronchial obstruction, delay 
performing tracheostomy being contributory. The 
non-respiratory death was 50-year-old male 
who had peripheral paralysis, urinary retention, 
and marked encephalitis which persisted for 
days, terminating suddenly and unexpectedly 
hypotension and death. 

Four the deaths were the over-twenty age- 
group and the remaining two patients were aged 
six and ten respectively. 

Autopsies showed typical findings poliomye- 
litis the central nervous system structures with 
one exception. This exception was clinically 
typical case ascending poliomyelitis with res- 
piratory involvement, pharyngeal and palatal weak- 
ness, and involvement vital centres (steroids 
had been given part controlled study 
their use poliomyelitis Death was attributed 
the respiratory complications atelectasis, pneu- 
monia and pulmonary edema. autopsy there 
were pathological changes the spinal cord 


~ 


YOUNG AND SPROULE: PARALYTIC POLIOMYELITIS 1143 


brain which could deemed consistent with 
poliomyelitis. virus was cultured this case 
although specimens cerebrospinal fluid, spinal 


cord, cerebrum and large bowel were examined. 


RESULTS 


Fifty-five cases paralytic poliomyelitis seen 
the University Alberta Hospital during the years 
1957, 1958 and 1959 have been reviewed. 

note are the number vaccination failures 
(16.4% the total series had been fully vaccin- 
ated). Using figures from 1959 only, find that 
the incidence vaccination failures rises 24.2%. 
This figure comparable statistics for vaccin- 
ation failures Alberta whole 1959. 

There were proportionately large number 
victims the older age groups. 

The greatest numbers cases were found 
occur August, September and October, Sep- 
tember being the peak month. 

The overall mortality was 10.9%. The mortality 
rate the bulbar group was 28.5%. 

Deaths were associated with extensive disease, 
respiratory involvement and the complications 
which gives rise, and involvement vital 
centres. 

the survivors 69.1% had moderate severe 


paralysis, making them potential candidates 


prolonged rehabilitative programs. 


SUMMARY 


Case reports patients with paralytic polio- 
myelitis treated the University Alberta Hospital 
1957, 1958 and 1959 have been reviewed from the 
point view age distribution, seasonal incidence, 
preparalytic and paralytic phases, vaccination records, 
viral studies, respiratory failure, and causes death. 

Notable were the high incidence vaccination fail- 
ures and the proportionately larger number patients 
the older age groups. The mortality rates are con- 
sistent with those previously published series. 


ADDENDUM 


From January November 1960, patients with 
paralytic poliomyelitis were admitted the University 
these, (48.7% had received three more 
injections Salk vaccine. 


The advice and encouragement Dr. Frank Elliott 
compiling these statistics gratefully acknowledged. 
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FORMER PATIENT mental hospital who good 
friend mine once told me: “The worst feeling 
completely unworthy and completely think she 
put nutshell the basic problem all human beings, 
namely our wish accepted and respected somebody 
worthwhile and part the human community. 


this need lies the significance our therapeutic approaches, 
which aim the accomplishment more healthy feeling 
self-esteem, the capacity relate one’s fellow human 
beings, and able take the inevitable hardships life 
brings all Konopka: Supp., Canada’s Mental 
Health, October 1960. 
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AND SALICYLATE POISONING 


SALICYLATE—A DANGEROUS DRUG 
INFANCY AND CHILDHOOD: 


SALICYLATE 


JOHN CRICHTON, M.B., Ch.B. and 
ELLIOTT, M.B., B.S., Calgary, Alta. 


intoxication. the purpose this paper point 
out that the majority serious salicylate poisonings 
children were therapeutic origin and therefore 
largely preventable. They were frequently caused 
the use adult preparations. 


The insidiousness with which salicylism simulates 
complications common diseases infancy 
misleading that diagnostic hazards are high. The 
various false diagnoses and the ways which they 
were reached standard diagnostic procedures 
are also given commentary. The treatment 
salicylate poisoning notoriously difficult and not 
yet fully standardized, that prevention still offers 


> 


far the best 


The authors believe that both the manufacturers 
and the Federal Department Health and Welfare 
are keenly interested avoiding these dangers 
preventive leads are given the medical pro- 


MATERIAL 


All our cases were admissions the Calgary 
General Hospital the four and one-half year 
period June 1960. All the accidental and 
therapeutic poisonings were children under 
seven years age. The remainder were persons 
who had attempted suicide and were years 
age over. These are-not within the scope this 
paper. 


TABLE 
(58 Cases Diagnosed, January 1956 June 1960) 


divide the cases (children) into those 
therapeutic origin and those due accidental in- 
gestion, find that they form two quite distinct 
clinical groups which will now contrast. the 
best our knowledge this distinction has never 
been drawn before. 


*From the Departments Pediatrics and Clinical Pathology, 
Calgary General Hospital, Calgary, Alta. 


Chickenpox 


Canad. 


TABLE 


Primary disease Salicylate effects 


Chickenpox “with 
Chickenpox “with pneumonia and 
Measles “with 
Head cold “with 


Upper respiratory infection 

Influenza “with 

Upper respiratory infection 

Upper respiratory infection 

10. Upper respiratory infection 

11. Enteritis “with 

12. Head cold “pyrexia and 

13. Head cold pneumonia and 

“with 


Table the clinical pictures due the toxic 
effects salicylate are listed. Here see reflected 
the cardinal symptoms and signs 
poisoning, namely overbreathing, dehydration, 
pyrexia, twitching fits gastrointestinal 
bleeding which may severe and sudden. Symp- 
toms thought respiratory origin predomin- 
ated clinically, since only one did not suffer from 
some hyperpnea. Ten the cases had high 
temperature, and this was not associated finding 
those with hematemesis. 


This portrays the basic diagnostic hazard these 
children, for case was salicylism considered 
the admission diagnosis. All had known mild 
antecedent condition for which salicylates had been 
given, sometimes for three four days, before 
breathlessness pyrexia became noticeable. The 
extent which salicylates are advertised 
potent factor the sangfroid with which they are 
used home remedies. Referring Table II, 
clear that they were given for relatively trivial con- 
ditions. The time lapse between onset adminis- 
tration salicylates and eventual onset toxic 
symptoms seldom stressed medical teaching. 
This commonly led the physician ignore the 
history salicylate intake, lulled parents into the 
belief that could not important. some cases 
doctor nurse was stated have ordered the 
use adult salicylate preparations, rather than 
pediatric ones which, they felt, were often without 
effect. The parents then used these repeated 
doses, thinking that they must harmless. 


was after such time interval that the most 
serious errors diagnosis occurred, The com- 
monest diagnostic pitfali most cases was 
diagnose bronchopneumonia because hyperpnea, 
pyrexia and leukocytosis. Absence sweating 
(which probably causes the pyrexia) and uniform 
leukocytosis rather than polymorphonucleocytosis 
were rarely noted discordant features the 
time. Clinical examination which showed signs 
consolidation and sweating alerted some 
physicians the true diagnosis. However, there 
was heavy reliance chest radiographs in- 
fants. three out six the cases which 
chest radiographs were taken, 
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equivocally that there was might pneumonia 
when fact none was confirmed clinically 
critical review the x-ray films. two instances 
more salicylate was then given! 

dyspneic infant the chest radiograph may 
quite misleading, for example expiratory 
film misinterpreted “lobular consolidation”. 
Where there correlation with the severity 
the clinical picture, for example where there are 
minimal equivocal radiological changes, such 
interpretation should not accepted. 

Our experience with this group therapeutic 
poisonings has led believe that air hunger 
young infants should taught primarily due 
salicylate poisoning until proved otherwise. 
must emphasized that the history salicylate 
intake often absent quite misleading unless 
questioning very persistent. The reasons for this 
will referred detail later. two instances, 
after pneumonia was considered have been ex- 
cluded, encephalitis was entertained because fits 
coma, and lumbar puncture was then carried out, 
with negative findings. these circumstances 
salicylate intoxication was diagnosis made almost 
slow exclusion, and feel that must some- 
times missed. 

Most the patients showed uniform leuko- 
cytosis involving all the white cells equally with 
counts 30,000 per c.mm., severe 
dehydration. However, this uniformity leukocy- 
tosis likely overlooked clinician anxious 
begin treatment “pneumonia” very sick 
dyspneic child. 

The urinalyses these children showed either 
positive specific reaction for salicylate (in three 
instances strongly positive reaction for “ketone 
bodies”, without further laboratory attempt 
identification, which very necessary, especially 
babies. case did find that physician had 
been alerted the absence smell ketones 
the breath these circumstances. reducing 
substances were found any case. 

The blood salicylate level was estimated seven 
patients all, with values 31.0, 31.0, 38.2, 42.2, 
50.0, 55.7 and 60.0 mg. respectively. will 
seen later that these levels are higher general 
than those found the accidental group. 

The salicylate dosage given these children 
according the parents was recorded six cases 
(Table the other cases merely history 
excessive salicylate intake was recorded. 

Clearly, gastric lavage has certain application 
circumstances such the above, yet treat- 
ment strongly recommended the literature* and 
poison control agencies for all cases. rational 
plan treatment can only based accurate 
knowledge the time over which the salicylate 
has been given and, owing the complex bio- 
chemical action salicylates, knowledge the 
blood pH, total body base 
Electrolyte estimations, when available, are 
great value management. 
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TABLE III. 

Declared Period over 
Case Age Weight dosage given 
years 100 grains days 


The electrolyte pattern these children often 
showed evidence serious base depletions 
sodium and especially potassium. one instance 
serum potassium fell 2.8 mEq./l. strongly 
suspect that the clinical states the patients 
associated with these electrolyte depletions are 
sometimes erroneously ascribed direct toxic 
action salicylates. One very drowsy, hyperpneic 
child with blood salicylate level 31.0 mg. 
had, for example, serum sodium 128 
and was severely dehydrated clinically. Elsewhere 
have described detail some similar patients 
who were treated peritoneal 
dialysis.* 

Those patients who survived were all hospital 
for number days and required good deal 
clinical, laboratory and x-ray investigation. They 
were far more seriously ill than the majority the 
accidentally induced group. Two children died 
shortly after admission. They were Indian and the 
total salicylate was not known their 
cases, but both had hematemesis and melena 
well severe dyspnea. They had been given adult 
5-grain tablets the parents the ‘belief that 
these were harmless. 


ACCIDENTAL POISONINGS 


the cases the admission diagnosis 
was quite clearly stated “salicylate overdose” 
variant this term. Most were brought the 
emergency department soon the accident was 
discovered. this was quite shortly after the drug 
had been ingested, gastric lavage was promptly 
carried out. This was the cases. 
valent feeling among physicians that any time 
had elapsed gastric lavage would not worth 
while. Webster has stated emphatically that this 
medical fallacy, for “aspirin and sali- 
cylate may remain the stomach many hours 
before absorption, and hardly ever too late 
try remove them”. 

The subsequent symptoms this group show 
great differences from the therapeutic poisonings. 
Vomiting occurred nine the cases, yet four 
these subsequently developed hyperpnea. 

the children whom gastric lavage was per- 
formed, only one developed hyperpnea. Clearly, 
Webster’s view, was well worth carrying out 
these acute accidental circumstances. There ex- 
perimental evidence show that emesis, in- 
duced drugs such apomorphine, even more 
effective than 
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The dose and type salicylate ingested could 
not always determined, because there great 
confusion the public mind about the naming 
different common salicylate preparations. par- 
ticular not possible distinguish what many 
patients mean “baby aspirin” and “children’s 
aspirin”. Until 1960, these contained 114 and 
grains sodium salicylate respectively. Only 
grain tablets are being distributed now, but the 
druggist’s stocks and course many household 
stocks still contain 214-grain tablets. However, 
know that the cases some form 
children’s salicylate preparation was consumed, 
usually because its attractively flavoured taste. 
probable that some instances other sali- 
cylate-containing remedies may swallowed also, 
for they are often principal constituent medi- 
cations for the household colds, 
“rheumatism”, etc. 

However, adult 5-grain tablets were ingested 
seven cases, the remaining six cases being doubt- 
ful. only two instances was history salicylate 
ingestion undiscovered for any length time. 
these children complained abdominal pain, 
vomited blood and later had melena with some 
embarrassment breathing, which led ad- 
mission diagnosis “acute peritonitis”. The other 
patient was admitted with intermittent neck stiff- 
ness and arching the back, diagnosed 
and died shortly after admission. 
This was the only fatality the accidental group. 

Biochemical investigations were somewhat 
scanty, chiefly because most the children were 
not seriously ill after initial treatment. The urine 
gave specific result for salicylates five the 
cases, and further seven positive reaction 
for “ketone bodies” without further identification 
was obtained. Blood salicylate determinations were 
carried out five instances, with values 2.0, 
15.0, 31.6, 32.8,.and 100.0 mg. respectively. This 
last was the fatal case referred above. 

The duration hospital stay these patients 
averaged hours, except for the one seriously 
ill child with hematemesis and abdominal pain 
who did survive. 


The clinical differences between therapeutic and 
accidental salicylate poisonings are very distinct 
and wish stress them. 

the accidental group clear history given, 
the quantity salicylate taken over very short 
period, and relief vomiting gastric lavage 
prompt. general these cases are mild and the 
patients recover quite rapidly. 

the other hand, almost every facet mis- 
leading the therapeutic poisonings. Another 
primary condition usually present: salicylate 
administration spread over several days, 
circumstances leading its concealment. Many 
parents believe salicylates quite harm- 
less and insignificant even when adult tablets are 
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TABLE BETWEEN THERAPEUTIC AND 
ACCIDENTAL SALICYLATE INTOXICATION 


Therapeutic Accidental 
concealed 
Administration........... Repeated small Massive single 
doses dose 
Time lapse between first Yes— Yes— 


several days 
Appearance child 


only hours 
Severely ill 
Yes 


Not severely ill 


Severe Yes Seldom 
Lavage performed........ Seldom Often 
Response Delayed Prompt 


given infants. Owing the latent period be- 
tween initial ingestion and eventual onset symp- 
toms, which may five days, parents may not 
connect the two relating history. Extremely per- 
sistent questioning was often necessary obtain 
the history any salicylate intake. These views 
concerning the harmlessness salicylates are not 
uncommon among physicians and nurses. several 
our cases the physician had been responsible 
for the use adult salicylates infants and 
children, and course was quite unlikely 
consider the possibility salicylate intoxication. 
This disturbing responsibility has been repeatedly 
and clearly deserves the attention departments 
therapeutics medical schools. 


produces symptoms 
which closely mimic pneumonia, pyrexia due 
acute infections, meningitis and epileptiform seiz- 
ures. All these are important complications 
common childhood illnesses. Acute gastrointestinal 
bleeding, effect has been well 
described, but unfortunately not yet widely 
enough considered the young. was the lead- 
ing symptom three our patients, was nearly 
fatal one and undoubtedly contributed the 
death another. 


Salicylates are promptly absorbed and about 
80% the dose passed out alkaline urine 
within hours, sufficient base available 
enhance excretion conjugated glycuronides. 
Toxicity occurs when this system overloaded. 
There little margin between level 30-35 mg. 
which considered the antipyretic and anti- 
rheumatic therapeutic level, and the supposedly 
toxic level mg. and even the minimum 
lethal level, stated mg. However, 
feel that mistake think solely terms 
blood levels salicylate. Excluding idiosyncrasies, 
which are believed have some bearing the 
question, there good reason believe that the 
clinical symptoms are not wholly related this 
level. 

have recently seen two patients, not included 
this analysis, whom consciousness steadily 
improved and dyspnea became less 
toneal dialysis, while the other hand the blood 
salicylate level still rose for several hours, one 
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instance from 40.0 84.0 mg. before finally 
falling. 


CONCLUSIONS 


The majority serious cases salicylate poison- 
ing admitted this hospital were infants 
the therapeutically induced group. The severity 
the illness, the diagnostic pitfalls and the com- 
plexities recommended treatment remove any 
margin safety, especially infants, whom the 
electrolyte patterns can change rapidly. clear 
that these cases have happened largely owing 
lack knowledge the dangers the use 
salicylates, especially adult tablets, both 
physicians and parents. These cases continue 
appear spite the information from govern- 
mental agencies, safety councils and other public 
bodies. 

There has been steady stream excellent 
articles the biochemical and other aspects 
salicylate poisoning directed the medical pro- 
been completely ineffective preventing un- 
necessary deaths due therapeutic poisoning. 
the authors’ opinion the time has now come for 
action the Food and Drug Directorate the 
Department National Health and Welfare 
focus their attention the therapeutic poisonings 
rather than the accidental group that have been 
their main 

submitted that this could done the 
following ways: 


Alerting the public the fact that salicylates, 
particularly adult salicylates, are ‘potentially fatal 
poisons for young children. not unreasonable 
expect that manufacturers should help and guide 
this regard. 

Salicylates have been considerable boon 
humanity, but unfortunately are dangerous drugs 
babies. Perhaps the extent their usefulness 
has inadvertently led mistaken public belief 
the complete harmlessness these drug prepara- 
tions under all circumstances. 
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More emphatic labelling salicylate com- 


pounds containing adult doses, for example, “con- 
tains babies. NOT 


GIVE CHILDREN UNDER YEARS 


AGE.” 


this connection worth noting that ad- 
vertised bottles are not always 


The medical profession itself can help the 
following ways: 


More emphasis, especially from departments 
therapeutics undergraduate level, and post- 
graduate refresher courses, the doses 


ates which will produce intoxication various 
body weights. 


Education the nursing profession along 
similar lines. When took histories from patients 
was not uncommon find that adult salicylates 
had been given infants for minor febrile illness 
colds the advice nurse, and then re- 
peated frequently blind faith the parents. 


SUMMARY 


Fifty-eight case reports salicylate poisoning are 
analyzed and instances children are discussed 
detail. These cases are clearly divisible clinically 
into therapeutic and accidental groups. The accidental 
group relatively minor problem. The therapeutic 
cases are usually very seriously ill infants and 
present challenge the practising physician both 
diagnosis and treatment. This preventable disease, 
and measures prevent are suggested. 
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MENTOR 


Hard radiation has been widely used medicine for 
nearly years, for long has been known 
man; and the medical familiarity with radioactive isotopes 
nearly old, dating from the Curies’ discovery 
radium 1898—it enormously older than that the 
Atomic Energy Commission, for example. The public seem 
aware all this. They know, fortunately, that concern 
with radioactivity above all health problem: the ques- 
tion how going affect them personally, were 

The General Electric Company (according Chemical 
Week) undertook weigh public opinion about atomic 
energy, with view allaying criticism opposition 
its use industry. Some the preliminary returns showed 
that scientists are regarded knowing “quite bit” about 
atomic energy, the military not quite 
and public utilities decidedly less, and on. 

But “Where would you turn for more information?” was 
answered, first all, “medical people,” 45%; followed 


officials, 30%, businessmen, 23%, and 
own the line (to clergy, 9%). The physician, though 
may never have raised his voice, regarded mentor 
this problem. the man the street thing 
know about for the same reason the Salk vaccine, and 
not all because the cost per kilowatt hour the 
length time airplane can without refueling which 
country has mightier weapons. reveals important 


reliance the medical profession, which well 
sustain—and encourage. 


The physician ought keeping well informed 
about radiation hazards and what they mean the people 
who ask about them—in human rather than abstract 
statistical terms, and with physician’s attitude reflec- 
tion, and caution, and sobriety. Even now the public 
being reassured that accidents, explosions, pollution are 
quite impossible connection with some atomic project 
other. “Impossible” not only defies real experience; 


just not clinical sort word.—Editorial, Medical Tribune, 
October 10, 1960. 
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ETHER-EXTRACTABLE PIGMENT 
ICTERIC SERUM: 


SIMPLE AND USEFUL TEST 
THE INVESTIGATION JAUNDICE 


CROAL, Sardis, B.C. 


1933, and reported the presence 
yellow ether-soluble pigment the sera 
certain jaundiced patients. They found that the 
pigment, which they termed “ether-extractable bili- 
was present the sera patients with 
malignant tumour involving the region the 
common bile duct. Subsequent confirmed 
this finding and also demonstrated the presence 
the pigment certain benign conditions. 


The present investigation was undertaken 
order obtain additional information regarding 
the diagnostic value measurements ether- 
extractable pigment icteric sera. The method 
performing the test the same that described 
the literature, with the introduction modifi- 
cations for spectrophotometric measurement. 


METHOD 


One ml. fresh serum mixed with ml. 
pure diethyl ether test tube. The tube then 
tightly corked with cork stopper and vigorously 
shaken for two minutes, until there further 
extraction pigment. (Prolonged shaking neces- 
sary only the ether markedly coloured after 
extraction for two minutes.) The two phases are 
allowed separate, and the ether layer removed 
with Pasteur pipette and placed micro- 
cuvette (10 mm. mm.). The optical density 
the ether extract determined means 
Coleman Junior spectrophotometer, model 6A, 
wavelength 430 with pure ether used 


SELECTION TEST MATERIAL 


The test was performed unselectively, without 
knowledge the histories the patients, 
icteric sera (with bilirubin level 2.0 mg. per 
100 ml. higher) submitted the biochemistry 
laboratories Sunnybrook Hospital and the To- 
ronto General Hospital over periods six and 
eight months respectively. addition, sera from 
five patients with jaundice were referred for study 
from other hospitals. One hundred and fifty cases 
were investigated and the clinical course each 
patient was followed. Cases primary carcinoma 
the liver, bile ducts and head the pancreas, 


*Formerly Resident Clinical Pathology, Sunnybrook Hospi- 
tal, Toronto; present address, Coqualeetza Indian Hospital, 
Sardis, B.C. 

Assistant Resident Clinical Pathology, Toronto 
General Hospital, Toronto; presently Resident Pathology, 
Sunnybrook Hospital, Toronto. 

tThe wavelength 430 my. was selected because all speci- 
mens ether-extractable pigment showed absorption curves 
with peak this wavelength (see Fig. 1). 
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400 440 480 520 
Wave Length 


Fig. 1.—The absorption curves ether extracts serum 
from four different patients are shown. The extracts from 
patients and were and the extracts 
from patients and were All curves 
show peak absorption 430 my. The figures parentheses 
the left the curves show the total bilirubin level mg. 
per 100 ml. serum for each serum. 


acute pancreatitis, eclampsia, and cases stones 
the bile ducts were not included the final 
tabulation unless substantiated surgery au- 
topsy. Cases hemolytic disorder, viral hepatitis, 
infectious mononucleosis, chronic 
portal cirrhosis, secondary carcinoma, leukemia and 
lymphoma were included the clinical and labora- 
tory evidence was sufficiently convincing. most 
instances the test was performed several times 
during the patient’s stay hospital, and the 
final tabulation the highest value obtained for any 
one patient was recorded. these cases studied, 
112 were found suitable for inclusion this series. 
The remaining cases were excluded because 
insufficient diagnostic information. 


RESULTS 


The results obtained from the survey are sum- 
marized Table the 112 cases considered, 
provided ether extracts serum containing 
visually detectable pigment (optical density less 
than 0.05); provided weakly coloured ether 
extracts serum (optical density 0.06 0.35); 
and provided intensely coloured ether extracts 
serum (optical density 0.36 0.95). 


The optical density was accepted the 
point differentiation between “weakly coloured” 
extract and “strongly coloured” extract because, 
the present series, ether extracts sera all 
untreated cases obstruction the bile ducts 
malignant tissue were found have optical 
density 0.36 higher. 


the patients whose sera yielded intensely 
coloured extracts (Fig. 2), six were preoperative 
cases carcinoma the pancreas; five were cases 
primary carcinoma the bile ducts; one had 


*The colour intensity ether extract with optical 
density 0.35 duplicated both visually and spectrophoto- 
metrically (at 430 my.) 0.032% aqueous solution 
potassium bichromate. 


(20) 
(16) 
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Visual evaluation ether extract 
Optical density ether extract 430 mu. 


BENIGN: 
Portal cirrhosis 
Infectious hepatitis, serum hepatitis 
Infectious mononucleosis 
Pericholangitis 
Cholecystitis 
Acute pancreatitis 
Stones common bile duct hepatic duct 
Intra-abdominal suppuration 
Eclampsia 
Hemolysis 
Passive congestion 
Idiopathic biliary cirrhosis 


Total benign 


MALIGNANT: 


Carcinoma head pancreas 
Carcinoma biliary tract and gallbladder 
Carcinoma liver, primary 
Carcinoma liver, secondary 
Leukemia 

Hodgkin’s disease 
Carcinoma head pancreas, postoperative 


Total malignant 
Grand total 


secondary carcinoma the liver; one was case 
leukemia; and one was case idiopathic 
biliary cirrhosis. one case carcinoma the 
head the pancreas, ether extract serum 
was weakly coloured admission hospital and 
did not become intensely coloured until the patient 
had been observed hospital for five weeks, 
which time was decided perform explora- 
tory laparotomy establish the diagnosis. 


the patients whose sera yielded weakly 
coloured extracts (Fig. 2), eight were diagnosed 
viral hepatitis; two had intra-abdominal sup- 
puration; two had secondary carcinoma the liver; 
one was case infectious mononucleosis; one, 
pericholangitis; one, leukemia; and one was 
patient with carcinoma the head the pancreas 
who, before the test was performed, had been 
treated means bypass operation. 


other malignancies 

cirrhosis 

abscesses 


yellow 


Density 


Fig. 2.—The optical densities the coloured ether 
extracts serum are shown. The remaining cases the 
study yielded colourless extracts. 


Weakly Intensely 
Colourless coloured 
0-0.05 over 0.35 Total 


The group patients whose sera contained 
ether-extractable pigment was made 
with portal cirrhosis, with choledocholithiasis, 
with viral hepatitis, with hemolytic anemia, 
with cholecystitis, with intra-abdominal suppura- 
tion, with secondary carcinoma the liver, one 
with primary carcinoma the liver, 
operative patient with carcinoma the head 
the pancreas, one patient with Hodgkin’s disease 
and additional cases varied etiology indi- 
cated Table 

correlation was found between 
bilirubin levels and the colour intensity the 
ether extract. The highest bilirubin level the 
series (56 mg./100 ml.) was from case jaundice 
due stones the common bile duct, and this 
case the extract was repeatedly colourless. The 
bilirubin levels the cases with intensely 
coloured ether extracts ranged from mg./ 
100 ml., and the serum that produced the most 
deeply coloured extract had bilirubin level 
mg./100 ml. was also noted that cases 
which the obstruction was relieved, ether-extract- 
able pigment, previously present, disappeared be- 
fore the total bilirubin level began fall. 


The determination ether-extractable pigment 
icteric serum simple perform and can 
carried out either visually with the aid 
spectrophotometer. coloured extract can easily 
distinguished visually from colourless extract, 
and not obviously either “intensely coloured” 
“weakly coloured”, the distinction can made 
comparison with 0.032% aqueous potassium bi- 
chromate. the test performed with the aid 
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optical density values which allow comparison 
numerical terms determinations serum 
specimens from the same patient different days. 
Out total 112 jaundiced patients con- 
sidered the present investigation, only had 
sera which, according the criteria employed, 
yielded intensely coloured ether extracts. these 
were proved have biliary obstruction due 
infiltration malignant tissue. Because the two 
patients who had palliative bypass operations per- 
formed two four weeks before the test, and eight 
other patients with malignancies, had sera that 
gave colourless weakly coloured extracts, the 
occurrence the pigment does not appear 
associated with the mere presence malignant 
process. seems reasonable postulate that long- 
continued, absolute obstruction least part 
the biliary tree necessary antecedent the 
presence amounts ether-extractable pigment 
the serum sufficient yield “intensely coloured” 
extracts, and that most benign conditions are in- 
sufficiently complete prolonged result this 
level ether-extractable pigment the serum. 
With the method determination employed 
the present study, suggested that the results 
the test interpreted follows. “intensely 
coloured” ether extract serum, with optical 
density 0.35 above, may considered indi- 
cative complete and prolonged obstruction 
all part the biliary tree. Whether not this 
turn indicates malignancy would depend 
assessment accompanying clinical and laboratory 
findings. ether extract with optical density 
0.05 0.35 the equivocal range and may 
the early stages conditions characterized pro- 
longed, complete obstruction all part the 
biliary tree. Unless the diagnosis such cases 
obvious from consideration other clinical and 
laboratory evidence, repeated determinations 
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ether-extractable pigment the serum should 
made intervals few days. Completely colour- 
less extracts from patients with severe, longstand- 
ing jaundice would suggest diagnosis con- 
dition other than malignant infiltration the 
biliary tree, but colourless ether extract early 
the course illness characterized jaundice 
cannot considered significant. 


SUMMARY 


The occurrence ether-extractable yellow pig- 
ment the sera 112 jaundiced patients was investi- 
gated means simple technique. cases, 


..the pigment was present varying amounts de- 


termined spectrophotometric measurement the 
colour intensity the ether extract. all patients 
where the jaundice was due untreated primary carci- 
noma the pancreas biliary tract, the ether extract 
serum was either strongly coloured the initial 
determination became strongly coloured during the 
course the illness. colour was observed any 
the cases where the jaundice was caused 
stones the hepatic common bile ducts. 
therefore felt that the determination ether-extract- 
able pigment serum useful the differential 
diagnosis jaundice. 


The authors wish thank Dr, Young, Director 
Laboratories, Toronto General Hospital, and 
Blanchard, Director Laboratories, Sunnybrook Hospital, 
Toronto, for assistance and encouragement conducting 
the study and preparing this paper. They also wish 
thank Mrs, Louise Gordon and the staff the Medical 
Art Department Sunnybrook Hospital, for their assistance 
the preparation the graphs. 
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UNICORN HORN 


Unicorn horn was listed official pharmacopoeias such 
that the College Physicians London which was 
first issued 1618. Here was included one many 
ingredients Aqua Bezoartica Langii and great 
antidote Mathiolus against poison and the plague”, 
although hartshorn could substituted necessary. 
London quack’s advertisement dating from this same time 
extolled Most Excellent Drink made with true Uni- 
corn’s Horn, which doth Effectually Cure these Diseases: 
viz. Scurvy, Old Ulcers, Dropsie, Running Gout, Consump- 
tions, Distillations, Coughs, Palpitation the Heart, Faint- 
ing Fits, Convulsions, Kings Evil, Rickets 
Melancholly Sadness, The Green Sickness, 
And all Distempers proceeding from Cold Cause. The 
Use profitable, that prevents Diseases and 
Infection fortifying the Noble Parts, and 
expels what Enemy Nature, preserving the Vigour, 
Youth, and good Old Age: The virtue 


such force, resist Injury from unsound Bed- 
fellow; None can this, for joyned with the 
Virtue true Unicorn’s Horn, through which the Drink 
passeth, and being impregnated therewith, doth wonder- 
fully Corroborate and Cure, drinking warm any time 
the Day, about quarter Pint time, the oftner 
the better, the Price 2s. the Quart.” 

Slow the popular opinion was changing, clear 
that the end the seventeenth century 
respecting practitioner would prescribe horn. 
Quincy’s Dispensatory 1722 dismissed the drug 
follows: “The strange Conceits the Medicinal Virtues 
this Drug are both too numerous and too ridiculous 
mention here; and both this and the following [bone 
stag’s heart] are now justly expelled [from] the present 
Miller: The unicorn medical practice, 
Studies Coll. Phys. Philadelphia, 28: 80, 1960. 
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SPECIAL 


TOXIC WATERBLOOM 
SASKATCHEWAN, 1959 


DILLENBERG, M.D.* and 
DEHNEL, Regina, Sask. 


LETTER the editor Nature, 1878, 
Francis Adelaide, described for 
the first time phenomenon which now referred 
“algae poisoning” “waterbloom” poisoning. 
Published May 1878, his letter reported 
the low water level and the high temperatures 
which prevailed that year Lake Alexandria, 
and mentioned some detail the heavy bloom 
algae which preceded and existed concurrently 
with the observed mass killings sheep and cattle 
along the lake shores. 

Seventy-two years later, Ophel, after years 
plankton studies the Murray Valley, referred, 
1950, reports local inhabitants frequent 
water blooms Lake Alexandria, commonly ac- 
companied the death many sheep and 
The last mass killing had been 1945, when the 
live stock died after grazing dense scum 
grassy-smelling blue-green algae the shore 
after drinking the lake water underneath. The 
algae involved were described Microcystis flos- 
aquae and Nodularia spumigera. When the pas- 
tures were fenced off the lake shore, further 
deaths occurred. 

Similar reports? algae poisoning poultry 
and livestock have come from many parts the 
world the years between these two observations 
and all incriminate certain species Cyanophytae 
blue-green algae. Those most commonly men- 
tioned are species the genera Polycystis 
cystis), Anabaena, Aphanizomenon, Nodularia, 
Gloeotrichia and They 
contain pigments solution, and the name 
blue-green algae refers phycocyanin and 
phycoerythrin, two these pigments. They grow 
microscopic and multicellular colonies vari- 
able arrangement, often surrounded gelatinous 
sheath, and are more commonly inhabitants 
fresh-water bodies. 

The reports algae poisoning warm-blooded 
animals and poultry are more less well sub- 
stantiated. Less convincing the evidence 
human involvement waterbloom disease. has, 
however, often been suspected. Morton and David 
their excellent review the litera- 
ture the role plankton medicine, list nine 
reports possible human algae poisoning the 
United States. The symptomatology the reported 
and fairly mild sicknesses was either nausea, vomit- 
ing, gastroenteritis and arthromyalgia conjunc- 
tivitis, photosensitivity and generalized urticaria. 
seems feasible that many such cases may escape 
medical attention are not reported for lack 
suitable explanation their etiology. 


Bacteriologist, Provincial Laboratories, Regina, 


+Medical Officer Health, Health Region No. Regina, 
Saskatchewan. 
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SPECIAL ARTICLE: Toxic WATERBLOOM 


The following report toxic waterbloom 


Saskatchewan, occurring spring and early sum- 
mer 1959 Saskatchewan, adds number 
similar observations. That year brought hitherto 
not experienced number animal killings toxic 
waterbloom the province and also fairly con- 
vincing indication human waterbloom disease. 


June 29, 1959, number dogs and geese 
died after swimming Echo Lake, north 
Regina, Saskatchewan. Other dogs were reported 
sick after lapping water from this lake. Many 
large fish were found dead along the lake shore. 


The residents nearby Fort Qu’Appelle became 
alarmed, and the R.C.M.P. detachmént Fort 
pected mass poisoning, the Provincial Labora- 
tories Regina. They thoughtfully had preserved 
several carcasses and also collected water samples 
from the lake Valley Centre Beach, where three 
the dogs had died. 


Investigation, begun June 30, 1959, revealed 
that the lake had started “bloom” the night 
June 28-29. The surface was covered with 
greenish algae, and the direction the on-shore 
breeze heavy algal scum had formed the 
beaches. While June had seen the first thunder- 
storm the area for several weeks, June 
was cloudless hot day with barely ripple 
the lake-water. Some stronger winds blew the 
afternoon this day, however, and June 
the scum the beaches had nearly disappeared. 
Nevertheless the water was still greenish with 
floating algae. 

animals died June 30. 


Upon autopsy the Provincial Laboratories late 
June 30, two dogs showed swollen and spotty 
liver, signs edema the lungs, and impres- 
sive hemorrhagic inflammation the intestinal 
mucosa beginning the lower third the 
stomach and extending increasing degree 
about the cecal region. Numerous greenish flecks 
were seen the mucosa the duodenum and the 
jejunum. The airways were free, except for foamy 
slime the lower bronchi. One goose also showed 
lung edema, enlarged and congested liver, 
lesser degree inflammation the intestine, and 
the same dark green flecks the inner linings 
the gut seen the dogs. 


These findings were consistent with the reports 
the dogs’ owners that the animals became 
visibly uncomfortable shortly after leaving the 
water, lay down, started wretching with convul- 
sive movements and soon showed foam the 
mouth and then had diarrhea. Within half hour 
one hour, they were unable rise and would 
not respond fondling and proffered water 
food. Death followed after short period 
laboured breathing, interrupted convulsions. 
The owner the geese reported that the birds 
had swum for 5-10 minutes, then hurriedly came 
ashore and died within few minutes under 
craning their necks. 
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The analysis the stomach contents and liver 
failed reveal the presence strychinine, ar- 
senicals heavy metals. The water samples con- 
tained only 0.1 p.p.m. copper. 

Bacteriological cultures the stomach contents 
and tissues the dogs and goose and the water 
yielded known pathogens. The greenish flecks 
the intestinal mucosa consisted cells and 
broken-up colonies algae, identified Micro- 
cystis and Anabaena. The algae the water- 
samples June were predominantly the 
species Microcystis and Anabaena. The samples 
were slimy, blue-green and foul smell. 

Mice first were reluctant drink diluted 
portions this scum, but when forced thirst 
so, they developed signs illness. How- 
ever, four mice died after intraperitoneal injections 
0.1 ml. the undiluted scum within 60-90 
minutes, showing visible discomfort shortly after 
the injections, excitement, then convulsive twitch- 
ing the legs and high jumps. After about 
minutes they crouched, then fell their sides, 
attained remarkable blue-grey colour nose and 
tail, and died with legs stretched out. Autopsy 
showed all four mice dark-red congested liver 
and slight inflammation the peritoneal serosa. 
The anal region was moist with sticky slime. 

From these observations was concluded that 
toxic waterbloom blue-green algae Echo Lake 
had killed the dogs and geese. Public warnings 
were issued July press, television and radio 
that algal waterbloom was proved hazard 
domestic and wild animals, and presumably might 
also toxic human bathers. 

Reports also arrived from other areas the 
province that cattle, horses and dogs had died after 
drinking algal scum. Two horses had died 
Kindersley Lake, Saskatchewan, June 29; 
cows the Souris-River Dam site near Weyburn 
July and dogs various beaches Last 
Mountain Lake, miles north Regina. One 
Newfoundland dog died after drinking water 
from blooming farm dug-out near Balgonie, Sas- 
katchewan, and autopsy this animal revealed the 
same pathological findings, only more pronounced 
than the carcasses from Echo Lake. The accom- 
panying water sample showed heavy growth 
Aphanizomenon flos-aquae and proved lethal with- 
eight hours mice upon intraperitoneal in- 
jection 0.1 ml. these algae, scooped from the 
layer they formed the surface the container. 
This water sample was remarkably free from foul 
and when filtered did not have blue-green 


Human Involvement 


July stool specimen was received the 
laboratories from patient Gull Lake, Sas- 
katchewan, for examination for enteric pathogenic 
organisms. The clinical diagnosis was enteritis 
amebic dysentery. Salmonella Entameba 
were found the stool, but there were many tiny 
greenish spheres which resembled size and mor- 
phology the cells Microcystis. phone 
the physician revealed that the patient, tourist 
from Oregon, had swum one the 
Katepwa lakes and had become ill with head- 
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ache, nausea and gastrointestinal upset the night 
afterwards. Intent returning home, had 
proceeded westward, but had been forced Gull 
Lake seek medical advice for his gastroenteritis. 
was admitted hospital but recovered within 
hours upon administration oral chloram- 
phenicol (Chloromycetin), and forced his dis- 
charge from hospital. Further details have not been 
obtained. 


July 12, ten children camp near Govan, 
Long Lake, Saskatchewan, reported sick with diar- 
rhea and vomiting the local physician, after they 
had bathed the previous day algae-covered 
lake-water. the stools one them, cells that 


-resembled Anabaena cells were found great 


numbers. 


The examination the lake-water July 
was negative for these species, however, and specu- 
lation the etiology these cases was frustrated. 
The area was visited July for exact reports, 
but this time the camp had been dissolved and 
the physician Govan was off for the day. Never- 
theless, farmer, four miles southeast the camp 
site, described the bloom and reported that two 
his cows had died July 12, 12-16 hours after 
the lake had bloomed and his herd had watered 
the beach. The cows were found lying their 
sides, breathing hard and already moribund. They 
had froth around the nozzles and were quite blue- 
nosed. third cow was found sick hours 
later and the farmer decided try penicillin in- 
jections, after which made remarkably quick 
recovery. believed that the death the other 
cows was due “black-leg” and the injection had 
saved the third animal. However, this cow, while 
escaping closer inspection, showed July 
peculiar sloughing the skin around the nostrils 
and large scabs its udder, and the farmer felt 
this was due the “infection”. further evi- 
dence could obtained, the carcasses had been 
buried after burning. Dried bluish scum was found 
the shore, containing cells and scant colony- 
fragments Microcystis and Anabaena. 

The final observation concerns physician prac- 
tising part-time Fort Qu’Appelle. August 
went for swim after busy hot day. Echo 
Lake was blooming again and decided the 
beach B-Say-Tah-Point, where the scum was 
least heavy. After some crawling climbed 
the diving board, slipped and fell five feet into the 
water. The surprise caused him swallow 
estimated half-pint. tasted muddy. left for 
home and awoke three hours later with crampy 
stomach pains and feeling nausea. vomited 
2-3 times, and five hours after his fall from the 
board had attack painful diarrhea with 6-8 
rather painful bowel movements. the morning 
his temperature was 102° F., and had splitting 
headache and pains limb muscles and joints, and 
felt quite weak. The stools were now slimy 
green, similar the colour the vomitus. One 
stool was sent the laboratories and checked for 
pathogens, including virus. Microscopic examina- 
tion revealed innumerable spheres 
and 2-3 well-preserved curved chains Anabaena 
circinalis per high-power field. phone call 
August revealed the details his incident and 
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also that felt was recovering. other 
pathogens were found. 


Municipal Water Supplies and Algae 


July the main water supply for the cities 
Regina and Moose Jaw, Buffalo Pound Lake, 
miles north Moose Jaw, had heavy surface 
bloom and was found show mainly species 
Anabaena. The filtration plant Buffalo Pound 
reported July difficulties removing the 
algae, which clogged the filterbeds. team 
biologists from the University Saskatchewan, 
studying the water life Pound and con- 
tacted for their observations, agreed take, and 
preserve ice, daily samples water, and 
record blooming and remarkable observations and 
rumours around the lake. The most important find- 
ing was that July the first colonies Micro- 
cystis were seen and that July Microcystis 
was predominating. then deaths ani- 
mals had been reported, but July 24, Dr. S., 
veterinarian Moose Jaw, was consulted about 
the death three cows and six dogs shortly after 
heavy scum had formed the south shore the 


lake. Again, exact data are available, since Dr. 


reported his experience only August while 
visiting the Provincial Laboratories. His diagnosis 
was algae poisoning, but verification autopsy 
was attempted. 

Samples waterbloom collected July 
showed especially heavy amounts Microcystis 
and for the first time issue blue-violet pigment 
into the clear water underneath the surface scum 
the container. Both the scum algae and this 
clear, pigmented fluid underneath were toxic 
mice upon injection 0.5 ml. intraperitoneally 
and all the mice died within hours under 
typical signs. The livers were markedly congested. 
toxicity either the algal scum the clear pig- 
mented filtrate. Aliquots the daily samples 
been collected 50% denatured ethyl alcohol for 
better preservation the toxic principle, but the 
aqueous solutions were lethal the alcoholic 
extracts, judged the time death simul- 
taneously injected mice. 

Understandably, concern was voiced lest the 
drinking water for Regina and Moose Jaw 
polluted with algae poison. Several series tests 
with raw untreated lake-water and with the 
finished clear-well product were performed. This 
raw water, upon injection 0.5 c.c. into mice, 
did not produce death, although the mice were 
listless for day, while the clear-well samples did 
not show any sickening effect. 

similar study was made the main water- 
supply the city Weyburn, which collects its 
water behind dam the Souris River and trans- 
ports via 5-mile-long concrete pipeline the 
filtration plant. August heavy bloom oc- 
curred the dam site, the species Anabaena and 
Aphanizomenon predominating. Mice were killed 
0.5 ml. the bloom within eight hours and 
Daphnia crustaceae were immobilized within 
minutes, Aliquots scum from raw water samples 
taken plant level, after passage through five 
miles pipeline, were toxic mice after hours 
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only and did not immobilize Daphnia for hours. 
The clear-well water, still showing some algal, 
though rather bleached, cells, did not exert toxi- 
city for mice and none for Daphnia. 

The concern for the water quality time 
heavy water bloom Microcystis rose from reports 
the literaturé suspected algae poisoning 
municipal water supplies West Virginia and the 
area the Anacostia Reservoir near Washington, 
D.C., the drought years 1930 and 
these years low water levels and high temperatures 
preceded heavy water bloom along the Potomac 
and Ohio rivers and their watersheds. Charles- 
ton, 1930, 5000-8000 people suffered from mild 
gastroenteritis the height such bloom, and 
the same thing occurred several other cities 
drawing water from the Anacostia Reservoir, in- 
numerable citizens becoming ill both 1930 and 
1931. There was thorough investigation these 
outbreaks, but bacterial causes the generally 
mild and temporary gastroenteritis were excluded. 
still open question whether algal toxins 
passed sufficient quantity into the water supply 
and might have caused the illnesses. 

Much research has been done this algal toxin. 
Canada, Bishop, Anet and the 
National Research Council have extracted and 
studied toxic substance from uni-algal cultures 
Microcystis aeruginosa Kiitz. could identified 
cyclic polypeptide acidic reaction and has 
been named “fast death since killed mice 
within 2-3 hours, causing pallor and convulsions 
before death intraperitoneal LD,, 0.5 
mg./kg. body weight. 

They found this factor water soluble, 
remarkably stable light, stable over wide range 
distinctly neurotoxic for mice and albino rats, and 
regularly causes parenchymal injury the liver. 
The factor endotoxin, emitted into the water 
only leaky decomposing cells Microcystis. 

second substance, extracted 
team from freshly harvested cells, but not yet too 
well defined, also proved toxic for mice, killing 
them 4-14 hours with symptoms piloerection 
and dyspnea. called “slow death factor” and 
seems present fresh waterbloom, though 
its presence may concealed the action the 
“fast death factor”. 

The toxins produced decaying algae are 
indeed complex and may mixture exotoxins 
and endotoxins. There some evidence suggest 
that the rate algal decomposition influences the 
concentration the toxic factors. Much evidence, 
both from natural and experimental observations, 
exists for its concentration the liver victim- 
ized Predators, feeding upon carcasses 
algae-poisoned ducks, have been observed 
become violently ill and die when devouring the 
livers. 

Interesting the hypothesis that disease, 
the baffling syndrome sudden onset fever, 
abdominal cramps, myalgia, myoglobinuria and 
frequent vomiting, which swept through tens 
thousands Europeans the Baltic coasts the 
and was caused algal The 
syndrome was always connected with the con- 
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sumption fish fish livers, cooked fried. The 
lakes from which these fish were taken show 
blooming frequently, and the algae involved are 
identical with many blooms North America. 
Heddeloh injected scum from waterbloom 
during Haff disease into animals and caused symp- 
toms similar those evoked the feeding 
these animals with fish from the blooming lakes. 
While there not sufficient evidence available 
prove that algae were responsible, the analogy 
mussel poisoning seems rather striking. 

Mussel now accepted the cause 
mass deaths after the consumption shell-fish 
and other plankton-feeders which were caught after 
during the so-called “red tides”, the “blooms” 
marine plankton, especially the group 
Dinoflagellates. Innumerable reports exist out- 
breaks mussel poisoning many coastal areas 
the world, stemming from early 1530. 

seems that only exceptionally heavy water- 
blooms will emit sufficient toxic principle prove 
poisonous lethal cause disease via muni- 
cipal water supplies. Nevertheless, could happen. 
Wheeler demonstrated that the toxic agent may 
withstand the process alum coagulation, filtra- 
tion and ordinary chlorination water treatment 
and that activated carbon will not completely 
absorb the 

Hence, the hazard water-borne algae poison- 
ing should considered years drought and 
outbreaks otherwise unexplained gastroenteritis 
our communities. Greatest algal growth takes 
place during hot weather, with reduced water 
levels, and lakes which are shallow and rich 
nitrogen, phosphorus substances and loosely bound 
when excessive multiplication and deprivation 
oxygen warmed-up waterbodies lead the 
starvation the algae their beds when 
sudden violent storm rips them from their 
accustomed depths and drives them ashore. The 
scum composed decaying algae, and, should 
the toxin-producing blue-green species prevail, 
much toxin will enter the water. 


Public Health Aspects Toxic Waterbloom 


The multiple killings dogs and geese Echo 
Lake June 29, 1959, caused considerable alarm. 
soon toxic waterbloom was established 
the most likely cause, the Regional Medical Officer 
Health, who had shared the investigation 
from its beginning, decided precautionary mea- 
sures. Within the next two days all public and 
private beaches the area were surveyed, and 
was observed that similar waterbloom had 
amassed the shores all main lakes the area. 

Since water sport the principal outdoor sum- 
mer recreation for the people southern Sas- 
katchewan and since the summer vacation was 
close, was feared that human health might 
risk. Consequently the public was warned via 
press, radio and TV, and all public beaches were 
placarded with warning signs. People 
vised not bathe where waterbloom formed 
scum the shore lines. the public beaches the 
lifeguards were authorized prevent violations 
these regulations. 
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The entire health region was covered this 
way and, since there were recurrences heavy 
waterbloom throughout the summer, the measures 
were maintained through the season. Nevertheless, 
the above-described cases 
happened and addition further 
reports gastrointestinal disturbance among many 
vacationing people reached the office the M.H.O. 
None these was serious enough require 
medical attention invite laboratory investi- 
gation. 

The public reaction these measures was 
extensive. Many phone calls, privately and from 
official sources, had answered the M.O.H., 


course there were some vigorous objections 


the warning signs the part the resort 
operators and concessionaires the area whose 
economic interests were hurt. Concern was voiced 
also the Department Travel and Information 
Saskatchewan that the tourist trade might suffer. 


Saskatchewan has always had variable degree 
waterbloom its lakes and smaller water bodies, 
and previous years loss livestock, owing 
blue-green algae, was well-known although 
sporadic experience farmers. The growth 
algae during the warmer season has always been 
nuisance for water treatment plants. 


Yet, 1959 was the first year when the extent 
this nuisance caused concern the health authori- 
ties, and the number animal deaths was certainly 
greater than usual. The Advisory Board the 
Public Health Department Saskatchewan re- 
viewed the matter the middle July and 
agreed endorse the precautionary measures 
taken the Health Region. Waterbloom poison- 
ing was accepted possible health hazard and 
study suitable algicides was authorized, co- 
operation with the Departments Agriculture 
and Natural Resources, and also the University 
Saskatchewan. This co-operative study was already 
well under way last June. 


SUMMARY 


rather startling experience reported: blooming 
and scum-forming blue-green algae killed the 
summer 1959 numerous dogs, cattle and also poultry 
which watered the shore lakes Saskatchewan 
where scum had amassed. Some hazard seems exist 
also for humans bathing such sites. The attention 
the medical profession drawn blooming blue- 
green algae. 


The authors wish acknowledge gratefully the help and 
advice they received from Dr. Robertson, Director 
the Provincial Laboratories Regina, and also the great 
help Mrs. Fiessel writing this report. 
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CASE 


SEMILUNAR VALVULAR 


KAVELMAN, 

London, Ont. 


the semilunar valves the heart 
are relatively rare, and when present may mav 
not affect the function the heart. Two such cases 
have come autopsy recently Westminster 
Hospital, and the purpose this paper 
report and discuss them. 


74-year-old 
man, was admitted April 11, 
1960, ten days before death, 
with complaints severe 
exertional dyspnea 
pnea, which 
over the previous six weeks. 
far known, had been 
good health before that time. 
was pensioner for gun- 
shot wound the right hip and 
injury the right ankle. 
was known have been hyper- 
tensive since 1931, but was seen 
the heart clinic this hos- 
pital for the first time 1956. 
had cardiac symptoms 


There was one-plus ankle edema admission, which: 


rapidly cleared. 


Urine had specific gravity 1.013-1.015; consistent 
albumin and 200 white blood cells per 
high-power field. Hemoglobin value was 11.8 
hematocrit 38%, and sedimentation rate mm. one 
hour. White blood cell count was 5600 per c.mm. with 
normal smear and differential leukocyte count. Post- 
prandial blood sugar value was 109 mg. blood urea 
mg. serum sodium 143 potassium 4.0 
chloride 103 and carbon dioxide 
combining power vol. 
showed evidence left ventricular hypertrophy and 
strain with frequent ventricular ectopic beats (Fig. 1). 
Chest radiograph showed elevated left diaphragm 


that time and his blood 
pressure was 224/100 mm. Hg. 
soft, apical systolic murmur 


was noted and 
cardiogram showed left 
deviation with occasional 
ventricular ectopic beat. The 
chest radiograph was normal, 
with cardiothoracic ratio 
14:32. The only known previous operation 
removal cutaneous horn 1956. 

Examination admission revealed vague, cyanotic, 
old man with dorsal kyphosis and Cheyne-Stokes 
respiration. His cyanosis was both peripheral and 
central. His neck veins were not distended. had 
diminished air entry and reduced expansion generally 
with dullness the left base, associated with inconstant 
rales. His heart was clinically enlarged with regular 
rhythm and transient pulsus alternans. The rate varied 
from 100 per minute. was louder than A,, 
and pulmonary diastolic murmur was heard one 
occasion. The blood pressure varied from 150/85 
200/130 mm. Hg. Abdominal findings were normal. 


*From the Departments Pathology and Medicine, West- 
Hospital, Department Veterans Affairs, London, 
nt. 


Medicine, Westminister Hospital (formerly, 
Assistant Resident Pathology). 
tFormer Resident Medicine, Westminster Hospital. 


Service, Medicine, Westminster Hospital; Associate 
Professor Medicine, University Ontario. 


Fig. 1.—Electrocardiogram patient Case Note particularly the normal 


interval (0.20 second) the presence the usual parameters left ventricular 
hypertrophy and strain. 


and increased bronchial markings with cardiothoracic 
ratio 16:30. His course hospital was slowly down- 
hill. failed respond therapy for his congestive 
failure. 

emphysema and known hypertension for years, 
admitted congestive failure with evidence general- 
ized atherosclerosis (particularly renal and 
developed bronchopneumonia and atelectasis terminally. 
apical systolic murmur and basal diastolic murmur 
were reported, but neither was consistently heard. 
was good health until seven weeks before death. 


Postmortem Examination 


autopsy the cause death was considered 
congestive heart failure, complicated pulmonary 
embolism. The source this embolus was not de- 
termined. The heart weighed 590 g.; the left ventricle 
was 2.0 cm. thickness, the right 0.5 cm. The endo- 
cardium was smooth, glistening transparent 
throughout. There was dilatation and hypertrophy 
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DVA 


Fig. 2.—Bicuspid pulmonary valve patient Case 
Note the minimal separation the valve commissures. 


Fig. 3.—Chest radiograph patient Case The normal 
conture evident, with the appearance emphy- 
sema and cardiac failure the lung fields. 


both ventricles, considered 


tinued hypertension. The pul- 
monic valve was anomalous 
that only two were 
present (Fig. 2). These cusps 
were slightly different size, 
and the larger cusp had 
raphé extending down from the 
free edge towards its centre, 
where was attached the 
wall the right ventricle. 
scarring fusion the valve 


was first seen the heart clinic this hospital 
1956, with four-year history gradually increasing 
angina, which that time had progressed angina 
rest. Associated with this had noted occasional 
minimal ankle swelling and moderate exertional dys- 
pnea. Blood pressure was 164/80 mm. Hg, with 
normal electrocardiogram and chest radiograph. 

was treated home his family physician. 
was digitalized and had been receiving regular diuretic 
therapy since 1957. was seen periodically the 
heart clinic. There was change his physical find- 
ings, electrocardiogram chest radiograph. was 
thought have arteriosclerotic heart disease with 
persistent and severe angina pectoris and chronic con- 


failure, which had progressed prior ad- 


mission. 

Examination admission revealed obese male 
with orthopnea. His fundi showed grade changes. 
Neck veins were flat. His chest was emphysematous 
with occasional scattered rhonchi and rales. Blood 
pressure was 135/70; his heart regular and murmurless. 
Abdominal examination was negative. There was 
pitting edema the ankles with associated stasis 
pigmentation. 

Urine was normal. Hemoglobin value was 16.8 
hematocrit 50% and sedimentation rate mm. one 
hour. White blood cell count was 13,900 .per c.mm. 
with normal smear and differential leukocyte count. 
SGO-T (serum glutamic oxaloacetic transaminase) valuc 
was units per ml. per minute; the SGP-T (serum 
glutamic pyruvic transaminase), units per ml. per 
minute. Chest radiograph (Fig. showed change 
from the previous films, with cardiothoracic ratio 
13:33. electrocardiogram (Fig. demonstrated 
flattened and TV4. The patient died suddenly 
cardiac arrest, presumably from acute 
sufficiency. 


Postmortem Examination 


autopsy the cause death was considered 
recent, acute, thrombotic occlusion the left coronary 
artery. This was recent that change was dis- 
cernible the myocardium. The heart weighed 480 g.; 


was present, although there was 
separation the commissures. 


2.—T.S., 67-year-old 
man, was admitted hospital 
May 11, 1960, two days 
before death, with complaints 
angina pectoris and shortness 
breath increasing severity. 


Fig. 4.—Electrocardiogram patient Case showing flattened and TV4. 
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Fig. 5a.—Aortic valve patient Case opened show 


the four cusps. The markers are inserted the left and 
right coronary ostia. 


the left ventricle was 1.6 cm. thickness and the right 
0.4 cm. Endocardium was smooth, glistening and trans- 
parent throughout. Aortic valve was anomalous that 
four cusps were present (Fig. and 5b). There was 
moderate interadherence between what appeared 
the supernumerary cusp and the right coronary 
cusp, with smooth fenestration between the two 
sinuses. The cusps themselves were whitish colour 
and slightly thickened, but were very pliable. The other 
three valves showed abnormality. 


the normal development the heart during 
intrauterine life, four endocardial thickenings (the 
major and minor ridges) appear the proximal 


above. The arrow indicates the fenestration referred 
the text. 


REPORTs: 


SEMILUNAR VALVULAR 
end the truncus arteriosus. the aortic septum 


grows downward divide the truncus into aorta 
and pulmonary artery, divides the two major 


ridges produce three endocardial cushions in. 


each vessel—the rudimentary 
(Fig. 6). normal development, this results the 
formation three valve leaflets each semilunar 
valve; however, two, four five leaflets either 
valve may 


interest note that the two cases re- 
ported here came autopsy within few weeks 
each other, yet review autopsies this 
hospital from July 1949 June 30, 1960 (1597 
cases) revealed other cases with anomalous 
semilunar valves. attempt accumulate 
reasonable number cases express relative 
incidence semilunar valvular anomalies, the 
have been combined and presented Table 


Fig. 6a.—(after Gray*) Development major and minor 
ridges truncus arteriosus. Fig. 6b.—Division the truncus 
into aorta and pulmonary artery the aortic septum. 
division each major ridge, tricuspid valve normally 
produced each vessel. 


bicuspid pulmonary valve amongst the common- 
est anomalies; quadricuspid aortic valve among 
the rarest. The most frequent anomaly one valve 
composed two leaflets, the other being normal. 
This thought occur when one major ridge re- 
mains undivided. our knowledge, case has 
been reported which two aortic cusps are com- 
pensated four pulmonary, vice 


bicuspid pulmonary valve may exist 
normal pulmonary orifice, our first case, but 
this the exception rather than the The 
cause bicuspid pulmonary valve generally 
held maldevelopment, and this supported 


TABLE INcIDENCE ANOMALOUS SEMILUNAR 


Number 
Anomaly cases 


*Adapted from 
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the fact that this anomaly usually part 
serious form congenital cardiac disease. The 
most common associated malformation 
tetralogy Fallot, which occurs fully one-third 
the patients with bicuspid pulmonary 
Other less commonly associated conditions are com- 
plete transposition the great vessels 
cuspid atresia. these cases, the life expectancy 
lessened, but this not cases where the 
anomaly occurs its isolated form, our case.° 

Supernumerary semilunar valve 
usually clinical importance, being discovered 
only One may speculate the possi- 
bility old infection the aortic valve our 
second case, there was adherence the super- 
numerary leaflet that the right coronary, with 
old smooth fenestration between the two sinuses 
(Fig. 5b). There was, however, history 
suggest this, and there was suggestion 
acute process. 

Interestingly, the anomaly the patient Case 
itself apparently did not produce any physical 
signs. the other patient (Case the soft apical 
systolic murmur may have been produced 
degree pulmonic stenosis, but one would expect 
pulmonic insufficiency, rather than stenosis, the 
presence only two valve leaflets. would 
venture suggest, therefore, that these are 
cases asymptomatic anomalous semilunar valves. 
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SUMMARY 


Two cases asymptomatic anomalous semilunar 
valves are presented: quadricuspid aortic valve and 
bicuspid pulmonary valve. each case the patient 
approached the biblical three score years and ten and 
died unrelated causes. 

review the literature disclosed that the bicuspid 
condition either valve much more common than 
the presence supernumerary leaflets, 
anomalies the pulmonic valve are more common than 
those the aortic. 


The authors wish thank Dr. Fergusson, Hospital 
Superintendent, for his encouragement the preparation 
this paper, and Dr. Paterson, Chief Service, 


for permitting use the pathological material 


presented this report. The photographs and diagrams 
used are the work Messrs. Pulham and Hueston 
the Photographic Department, Westminster Hospital. 


ADDENDUM 


Since this paper was submitted for publication, autopsy 
70-year-old man with adenocarcinoma the stomach 
revealed the presence bicuspid aortic valve, which 
both coronary arteries arose from the posterior sinus 
Valsalva. There had been symptoms referable 
lesion. This emphasizes the inaccuracy estimates inci- 
dence rare lesions, even comparatively large series 
cases. 
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STENOSIS THE MAIN 
PULMONARY 


KAVANAGH-GRAY, M.D. and 
FRASER, M.D., Vancouver, B.C. 


THE TERM stenosis, coarctation, the pulmon- 
ary arteries refers one more supravalvular 
constrictions the main pulmonary artery its 
branches. stricture the right main pulmonary 
artery and lower branch the left was described 
Oppenheimer' 1938, and since that time 
additional cases have appeared the medical 
Despite this low incidence reported 
cases felt that stenosis the pulmonary arter- 
ies more frequent congenital defect than 
review the literature would imply. case 
stenosis the main pulmonary arteries reported 
below focus attention upon this lesion the 
hope that further cases will recognized and that 
some light may shed the mechanism 
pulmonary hypertension found patients with this 
defect. 


*From the Clinical Investigation Unit and the Department 
Radiology, St. Paul’s Hospital, Vancouver, B.C. 


C.H., white girl, was seen the age years 
for evaluation heart murmur. Pregnancy and birth 
had been normal. cardiac murmur was first noted 
the age days. Other than failure grow normally 
infancy (birth weight was weight 
months, she had been asymptomatic. Her 
growth childhood was satisfactory, and years 
she was vigorously engaged numerous athletic acti- 
vities. There was history cyanosis episodes 
strangulation cough during eating. 

Physical examination revealed husky, well-de- 
veloped child distress. There was cyanosis, 
precordial bulge, thrill. soft blowing pansystolic 
murmur, grade III intensity, was heard the second 
and third intercostal the parasternal lines 
both the right and left side. The murmur was well 
heard over the whole left chest posteriorly. dia- 
stolic murmurs were detected. The second pulmonic 
sound was normal intensity and normally split. All 
peripheral pulsations were present and equal. Blood 
pressure was 120/80 mm. both arms. There was 
sign congestive failure, nor were congenital 
anomalies present. 

The electrocardiogram was interpreted normal. 

Radiological examination the chest revealed 
normal cardiac shadow with somewhat prominent 
pulmonary conus. Pulmonary vascularity appeared 
normal. There was right aortic arch with anoma- 
lous left subclavian artery indenting the barium-filled 
esophagus from behind. 
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Fig. 


cardiac catheterization evidence right-to- 
left left-to-right shunting was found. The caval 


and right atrial pressures were normal, but the pressure 
the right ventricle was 44/0-6 mm. and the 
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main pulmonary artery was 44/14. Because was im- 
possible advance the cardiac catheter more than 
cm. out either pulmonary artery, the possibility 
stenosis the pulmonary arteries was suspected, and 


radio-opaque dye was injected under pressure into the 


heart, while rapid biplane angiographic films were 
obtained. The films demonstrated least two areas 
constriction the pulmonary arteries (Figs. and 2). 
The right-sided aorta was also demonstrated the dye 
returned the left heart and aorta (Fig. 3). 


The data from history, physical examination and 
cardiac catheterization this patient are typical 
for patients with coarctation the pulmonary 
arteries. These patients are usually asymptomatic 
unless there associated intracardiac anomaly. 
The murmur typically systolic, usually the 
ejection variety, but with severe degrees ob- 
struction may become continuous and mimic the 
murmur patent ductus Cardiac 
catheterization often reveals associated intracardiac 
defects. review the literature reveals that 
patients with stenosis the pulmonary arteries, 
also had interventricular septal defects, inter- 
atrial septal defects; pulmonary valvular stenosis; 
patent ductus arteriosus; tetralogy Fallot; 
aortopulmonary window; corrected transposition; 
total anomalous venous return; single coronary; 
aortic stenosis, The only associated cardiovascular 
anomaly the above-reported case was that 
right-sided aortic arch. 


most the reported cases including the 
present one, the patients manifested some degree 
right ventricular and pulmonary artery hyperten- 
sion. common knowledge that total occlusion 
one pulmonary artery, such occurs after pneu- 
monectomy catheter occlusion pulmonary 
artery, rarely results permanent rises right 
ventricular pulmonary artery pressures the 
remaining pulmonary vascular tree normal. 
not completely clear why lesser de- 
gree mechanical obstruction found pul- 
monary artery stenosis should result pulmonary 
hypertension. Falkenbach have suggested 
that the relative pulmonary ischemia produced 
the pulmonary stenosis may the pulmonary 
circulation what the ischemic Goldblatt kidney 
the systemic circulation producing systemic 
hypertension. attempt prove this hypothesis, 
they have partially constricted the left pulmonary 
artery puppies and totally occluded the same 
artery others. Some degree right ventri- 
cular and pulmonary artery pressure occurred the 
puppies with partially constricted left pulmonary 
arteries, but rise occurred the puppies with 
total occlusion their left pulmonary artery. If, 
these authors suggest, partial occlusion the pul- 
monary arteries leads pulmonary hypertension, 
perhaps the anomaly not innocuous might 
supposed from the analysis the right 
cular pressures. One might postulate that the per- 
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sisting relative ischemia may continue stimulate 
the right ventricle increase its pressure, resulting 
ever increasing rises right ventricular pres- 
sures. More numerous catheterizations patients 
with pulmonary artery constrictions are needed 
determine whether the right ventricular hyperten- 
sion progressive. the present case the degree 
mechanical obstruction imposed the right 
ventricle seems sufficient magnitude ac- 
count for the mild degree pulmonary hyperten- 
sion, without the need resorting ischemic 
theory. 


SUMMARY 


case pulmonary artery stenosis reported, 
bringing the total reported cases 34. The anomaly 
perhaps more frequent than this low figure would 
imply. The increases right ventricular pressures re- 
sulting from this condition are sometimes more than 
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can explained simple mechanical obstructive 
basis. 


The case reported with the kind permission Dr, 
Livingstone Vancouver. 
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SHORT COMMUNICATION 


THE VITRO RADIOACTIVE 
UPTAKE 
ERYTHROCYTES TEST 

THYROID 


ROBERT YOUNG, 

WILLIAM NICHOLAS, M.D., 

PETER MacGREGOR, M.D. and 

IAN RUSTED, F.A.C.P., F.R.C.P.[C], 
St. John’s, Nfld. 


1957, Hamolsky, Stein and 
first reported the results their investigations using 
the radioactive triiodothyronine TRI) uptake 
erythrocytes new parameter thyroid 
function. They found that the erythrocytes 
normal individuals, when incubated with TRI 
agitated water bath, took more the 
TRI than did the erythrocytes hypothyroid 
patients, but less than the erythrocytes hyper- 
thyroid patients. After having established the range 
values for normal individuals, well for pa- 
tients with hyperthyroidism and hypothyroidism, 
these authors concluded that the erythrocyte up- 
take TRI provided useful new test with 
the advantages listed Table addition 
these advantages, Hamolsky al. reported that 
reproducible results were obtained with routine 
non-sterile bloods stored the refrigerator for 
days and with sterile bloods stored under re- 


*Department Medicine, St. John’s General Hospital. This 
paper was presented, slightly modified form, the 
Atlantic Regional Meeting the Royal College Physicians 
and Surgeons Canada, October 1959. 


Simple and rapid. 
Accuracy comparable other tests thyroid function. 


Permits assessment thyroid function where other tests 
are precluded. 
Indicates therapeutic course hyperthyroidism and 
hypothyroidism. 
additional source information thyroid physiology 
and pathology. 
Avoids administration radioactivity patients. 


frigeration for long days and, further, that 
results consistent with reported thyroid status were 
obtained samples mailed without any specific 
precautions from distant areas. 


felt that Newfoundland was rather uniquely 
suited for evaluating certain aspects this new 
test thyroid function. Because the way 
which many Newfoundland are 
scattered along 4000-mile coastline, would 
blood sample the hospital instead sending the 
patient. While recognizing the superiority clini- 
cal appraisal, hoped that great many “patient- 
miles” would made unnecessary this new test 
proved practical and, the same time, 
simpler perform than the determination 
protein-bound iodine other current tests. 


METHOD 


each test, duplicate determinations were made 
using ml. oxalated blood. The well-mixed 
blood was measured with ml. Folin-Wu pipette 
and each sample 0.1 ml. dilute solution 


44: 209, 1955. 
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TRI was added (approximately 0.01 The 
stoppered test tubes were incubated agitated 
water 37° for two hours and the radio- 
activity each sample was measured well-type 
scintillation counter. The cells were then washed 
adding approximately c.c. saline, centri- 
fuging for five minutes and removing the super- 
natant fluid with No. lumbar puncture needle 
attached c.c. syringe. This was repeated five 
times. The radioactivity the cell mass was de- 
termined and the percentage uptake the red cells 
calculated with the hematocrit adjusted 100. 


RESULTS 
Normal Subjects 


have performed this procedure more than 
300 normal subjects—mainly “hospital normals”. 
many instances, aspects the test were 
modified that might observe the way which 
these modifications would affect the final 
have therefore included this report only 
those normal subjects (100) whom the standard 
procedure was used, described above. 


(FREEDBERG) 
Thyroid status Males Females 
Euthyroid 11.8 19.0 11.0 17.0 
(4% 19.0) (3.6% 17) 
Hyperthyroid 19.5 37.9 17.0 35.0 


cases (3%) <19.5) cases (0.9%) <17.0) 


Hypothyroid 


For purposes comparison, Table shows the 
ranges results obtained Hamolsky, Golodetz 
and Freedberg? normal subjects well 
hyperthyroid and hypothyroid patients. 


male subjects ranging age from 
79, the 2-hour erythrocyte uptake varied from 11.7 
20.1. one subject the value was above 19%, 
which was considered the upper limit normal 
Hamolsky al. females (aged years 70) 
the erythrocyte uptake values ranged from 11.1 
18.2. three subjects, the result was greater than 
17.0, which was the upper limit normal 1301 
women studied Hamolsky and his 
one these three subjects, however, the results 
the duplicate determinations were 16.8 and 17.3, 
giving the final figure 17.05. The other two 
elevated results were 17.7 and 18.2. 


Patients with Hyperthyroidism and 
Hypothyroidism 


relatively small group patients (18 
found that this test did indicate extremely well 
the thyroid status the individual. each instance 
the diagnosis was established clinical criteria 
and corroborated other tests thyroid function. 


*Labline Inc., 3070 Grand Avenue, Chicago 22, Illinois. 
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six female subjects with hypothyroidism, the 
results obtained ranged from 7.5 11.05. The pa- 
tient with uptake 11.05 (average 10.97 and 
11.12) was considered have early myxedema. 


The BMR was minus serum cholesterol 254 


mg. and PBI 3.5 the two males with 
hypothyroidism the value was 11.3. 

six female subjects with hyperthyroidism the 
results obtained ranged from 18.2 28.9. three 
males the results were 20.6, 20.5 and 19.8. 
tenth patient with recurrent hyperthyroidism after 
subtotal thyroidectomy and two doses 
third dose was advocated elsewhere when, 
six months after her last dose, she was felt 
mildly hyperthyroid with BMR plus and 
PBI 11.6. She refused treatment and four months 
later her clinical condition seemed more nearly 
euthyroid and the 2-hour erythrocyte uptake was 
found 13.5. Because this, the PBI was re- 
checked and found 9.1. Treatment was with- 
held and the patient now clearly euthyroid. 


Blood Samples from Distant Points 


Our experience indicates that most blood samples 
used within hours will give reliable results. 
This means that specimens can sent from nearby 
localities without anticipating undue difficulty. 
much more importance was the ability 
oxalated blood samples withstand the journey 
from more distant parts our province. there- 
fore arranged with physicians Cottage Hospitals 
and other places Newfoundland more 
than 100 blood samples sent the quickest 
possible route, usually air, while duplicate 
samples taken the same time were sent 
ordinary mail. The distances involved varied from 
250 550 miles, but mail deliveries from some 
Cottage Hospital areas are often erratic and are 
influenced factors other than distance. Some 
the results obtained are listed Table III, which 
shows clearly that, under ordinary circumstances, 
oxalated blood samples will not survive with suffi- 
cient frequency make this test practicable. 


Our Provincial Laboratories had noticed for 
some time that blood specimens sent them for 
blood sugar determinations survived 
sodium fluoride was used the anticoagulant. For 
this reason, began series determinations 
samples sent from distant areas, using the methods 
delivery already described. Initial results were 
encouraging, but the study ended abruptly when 
new fluoride preparation was introduced which 
contained thymol, with the result that slight hemo- 
lysis was present all samples received. 

hope make further observations, using 
fluoride anticoagulant, and compare re- 
sults obtained with plasma samples sent from 
distant areas. However, our initial attempts 
measure the erythrocyte uptake adding plasma 
compatible cells prior incubation have pro- 
duced variable results. 
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Rapid Ordinary 
delivery mail 
hours days 
GANDER 
18.2 16.7 
hours days 
hours days 
CHANNEL 


The practicability and convenience this test 
might appear doubt because the time 
involved washing and centrifuging the blood 
samples. However, this test can considered 
relatively rapid one when the time spent wash- 
ing and centrifuging spread over many samples. 
Therefore, larger hospitals and clinics where 
many determinations are required daily, the test 
useful one. This also applies the 500-600 bed 
general hospital St. John’s, Newfoundland, which 
serves population 450,000 people. have 
found that the test can performed two three 
times weekly obtained from patients 
and outside hospital who require evaluation 
their thyroid function. smaller general hospitals 
where fewer patients require investigation, this 
particular test would not appear appro- 
priate the BMR determination the vivo 
determination uptake. 

Technically the test simple one, but the 
procedure must followed carefully, failure 
will produce unreliable results. Attention 
drawn the following points the procedure: 

Special care should taken see that the 
blood well shaken ensure proper mixing 
the cells before pipetting. 

even small mistake the quantity 
blood used will cause significant change the 
results, one should careful pipetting the 
blood, and should use only the most accurate 
pipettes. 

have found that not only prolonged in- 
cubation but also delay washing the red 
cells after incubation may result increased 
uptake TRI the red cells. Therefore 
imperative that this procedure should carried 
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out without any delay until the red cells are 
washed. delay even several hours after washing 
did not seem produce significant error. 

ensure adequate removal the extra- 
cellular TRI, the erythrocytes must washed 
five times with 8-fold 10-fold volume 


normal saline. Failure this will produce ab- 
normally high results. 


Failure use stoppered containers during 
incubation has been referred Hamolsky, 
Golodetz and Freedberg? source error. They 
have also warned that stoppers should used 
only once avoid possible errors from con- 


have recently found convenient 


use instead cork stoppers. 


While the advantages this test include the 
fact that administration iodine, thyroid extract, 
triiodothyronine mercurials does not interfere 
with the test, must also noted that certain 
other medications and disease states alter the 
result. The most important those causing de- 
creased values are estrogens pregnancy. 
Elevated results may produced anticoagu- 
lants, nephrosis, severe liver disease, advanced 
metastatic malignancy, severe 
ciency and paroxysmal atrial arrhythmias. oc- 
casional patient with severe, active rheumatoid 
arthritis has also been found have high erythro- 
cyte 


SUMMARY AND CONCLUSIONS 


The 2-hour erythrocyte uptake 
iodothyronine appears useful parameter 
thyroid function. 


The ranges normal values determined 100 
subjects have been found similar those re- 
ported Freedberg and associates. 


The transmission oxalated blood samples for this 
test ordinary mail does not appear practic- 
able unless delivery and use samples can assured 
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*Manufactured Marathon, Division American Can 
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THE CONTINUED existence western civilization depends 
whether western peoples are capable dealing seriously 
and realistically with the fundamental issue practical 
politics and its relation the professions. Social regenera- 
tion not just high sounding phrase, the problem 
our time, for unless find way restore the contact 
between the life society and the life the free individual 
our civilization will destroyed the forces which has 
had the knowledge create but not the wisdom control. 
—Christopher Dawson. 
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MEN AND BOOKS 


CANADIANS SHOULD PUBLISH 
CANADIAN 


BENSLEY, M.D., Montreal 


June 1960 Presidential Letter members the 
Canadian Biochemical Society, Dr. Denstedt 
McGill University devoted one section “The obli- 
gation members publish papers Canadian 
journals”. Under this heading Dr. Denstedt wrote: 
“Three four years ago most the younger bio- 
chemists subscribed the view that order build 
strong Canadian journal, all Canadian biochemists 
and physiologists must offer their best papers first 
the Canadian Journal Biochemistry and Physio- 
logy. Now and then this resolve weakens and 
necessary again affirm our stand.” 

This statement was discussed the Third Annual 
Meeting the Canadian Federation Biological 
Societies, held June 1960 the University Mani- 
toba. formal resolution was adopted but was 
clear that Dr. Denstedt’s concern for the welfare 
Canadian journals was widely shared. Many members 
admitted that there observable tendency for some 
Canadians send their best papers foreign journals 
with long-established international reputations. Obvi- 
ously this retards the development Canadian journal- 
ism. also obvious that Dr. Denstedt’s remarks and 
the discussion the Federation meeting apply more 
than the Canadian Journal Biochemistry and Physio- 
logy and more than Canadian biochemists and 
physiologists. our Canadian professional journals 
are thrive, they must actively supported 
Canadians. 

One purpose communication give Dr. 
Denstedt’s statement more publicity than was provided 
his Presidential Letter the Canadian Biochemical 
Society. However, have second purpose: 
recall that this means new problem 
new point view. Indeed the need for support 
Canadian journals Canadians was emphasized more 
than century ago the first medical journal 
published Canada. The journal was the Quebec 
Medical Journal and its editor was Xavier Tessier, 
young Quebec physician. Accounts this journal and 
its editor have been written 
had high praise for Dr. Tessier and his pioneering effort. 

The item relevant the obligation Canadians 
publish Canadian journals appeared the Janu- 
ary 1827 issue the Quebec Medical Journal.* 
unsigned but almost certainly was written Dr. 
Tessier. The wording suggests that was the author, 
and furthermore, MacDermot has pointed 
Dr. Tessier seems have done practically all the work 
the Journal himself. The subject the item was 
paper entitled “Case malformation the oeso- 
phagus and trachea” Holmes, M.D., cor- 
responding member the Medico-Chirurgical Society 
Edinburgh, and professor chemistry and materia 
medica the Medical Institution, Montreal, Lower 
Canada.* This was the Holmes who had been one 


*From the Faculty Medicine, McGill University, and the 
Montreal General Hospital. 


the first members the medical staff the Montreal 


General Hospital 1822 and later became founder 
and first Dean the Medical Faculty McGill Uni- 
versity. Dr. Holmes’ paper was sound enough and 
retrospect seems unexceptional. was the place its 
original publication which provoked 
Holmes’ paper had appeared, not the Quebec Medi- 
cal Journal, but the New-York Medical and Physical 


Tessier wrote:? have been led notice this 
case, both from its coming from some our country- 
men,* and from its containing uncommon species 
malformation; and cannot suppose that the 
reporters would altogether dread the eye their 
countrymen, given plain and intelligible 
language, thus take the liberty bringing back 
the place from whence came, and where should 
have been first made public. Whether the conduct 
these Gentlemen this instance, has been intended 
sort bravade offered this publication its 
supporters, are totally unaware; but cannot 
made believe that they could have been actuated 
such motives, when considered that the Quebec 
Medical Journal honoured with the support all 
those who are truly respectable and enlightened the 
country, and because they would then prove variance 
with all the friends science, and the most respectable 
and learned part the Profession their own 
the contrary, appears probable, and consider- 
ation can prevent our conviction, that they had 
view pay merited homage the talents and learn- 
ing which are displayed the New-York Medical and 
Physical Journal, courting place among the cor- 
respondents that eminent publication, least that 
has been unintentional their part.” 


Tessier appears have felt that mild warning was 
order. goes suggest that author publish- 
ing foreign journal might not believed his 
readers, they having first-hand knowledge him. 
Thus, wrote: “They should not, therefore, far 
from home, that their veracity may questioned, 
otherwise exposed ridicule.” However, generously 
adds, with reference Holmes’ paper, “We have some 
pleasure declaring our conviction, that there appears 
reasonable ground for suspecting, not say 
his veracity, but the correctness and accuracy detail.” 


Dr. Tessier’s language may seem quaint, his approach 
indirect and his reference veracity far-fetched, but 
his intent clear and his point, made January 1827, 
the same that made Dr. Denstedt June 1960. 


Canadians have obligation publish Canadian 
journals. 


REFERENCES 


periodicals with annotations, Renouf Publishing Com- 
pany, Montreal, 1934, 


Idem: J., 72: 536, 1955. 
Anonymous: Quebec J., 51, 1827. 
F.: New-York Phys. J., 441, 1826. 


m 


*Tessier used the plural throughout because had 
mentioned that the case was from the practice Dr. Arnoldi, 
also Montreal. Arnoldi was not shown co-author, but 
Tessier regarded him bearing some the responsibility 
for Holmes’ paper. 
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MENTAL DEFICIENCY 
RESEARCH 


HERE encouraging evidence reports from 

several countries that scientific investigators are 
becoming increasingly aware the magnitude 
the problem mental deficiency. The condition 
retarded mental development such diverse 
origin that few the disciplines the broad field 
human biology and medicine fail touch it. 
the many approaches the problem that must 
explored, cytogenetics special interest be- 
cause the knowledge that visible chromosomal 
abnormalities are etiological factors mental 
deficiency such recent origin. 

Judging from the current literature, which was 
reviewed two recent the study 
chromosomes patients with developmental de- 
fects, including those leading mental deficiency, 
being done rapidly increasing scale. The 
technique involves the identification all the 
chromosomes cells. understand that 
this investigative being used, will 
used soon, ‘in most Canadian medical schools. 
Eventually, perhaps within five ten years, hos- 
pital laboratories will expected provide this 
service diagnostic aid, just variety 
cytological hematological tests are provided now. 
But much research, not mention the training 
cytogeneticists and technicians, necessary pro- 
vide secure foundation for the routine use this 
new technique. 

With respect technique, the method that 
requires fragment skin source cells 
appears capable producing excellent prepara- 
tions, but difficult without considerable 
experience growing cells vitro. Brief incuba- 
tion bone marrow cells being used successfully 
number laboratories. Preparations derived 
from leukocytes peripheral blood are becoming 
increasingly popular because obvious practical 
advantages. Towards the end three days in- 
cubation the blood sample, sufficient leukocytes 
(probably monocytes) are mitosis provide 
numerous metaphase plates that are excellent 
quality for chromosome analysis. 
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Abnormalities autosomes (non-sex chromo- 
somes) sex chromosomes are involved the 
etiology certain types mental deficiency. The 
cytogenetic basis mongolism special sig- 
nificance relation the mental deficiency 
problem. The basic error mongolism 
excessive dosage genes carried chromosome 
21, which one the smallest autosomes. The 
usual pattern this disorder for chromosome 
present three times (trisomy), instead 
twice, giving chromosome number instead 
the normal 46. Less frequently, the extra 
chromosome incorporated larger chromo- 


_some because translocation, The chromosomes 


the parents and siblings mongoloid child 
are normal rule (although there are excep- 
tions), for the error presumably occurs during the 
complex events meiosis the process parental 
gametogenesis. 

Trisomy not limited the very small auto- 
somes, but may involve chromosomes the 
number number range, producing multiple 
congenital abnormalities and mental deficiency. One 
example particularly gross chromosomal error 
chromosomes occurred mentally deficient child 
with multiple physical abnormalities. 

The current literature suggests that abnormalities 
the sex chromosome complex cause mental 
deficiency less consistently than autosomal 
abnormalities. Nonetheless, mental deficiency 
commonly present patients with abnormal sex 
chromosome complexes, the latter contribute 
significantly the problem. The Klinefelter syn- 
drome perhaps special importance 
connection, for accounts for just under 
institutionalized male defectives. 
usually XXY complex this syndrome, although 
XXXY and XXYY complexes have also been demon- 
strated the Klinefelter type variety 
unusual sex chromosome complexes females 
known and the subjects often show some degree 
mental retardation. Examples are XO, XXX, 
XO/XXX mosaicism and normal chromosome 
associated with chromosome that has suffered 
partial deletion. XXXX complex may now 
added the list, this abnormality having been 
found recently two mentally defective females. 
The possibilities are probably not yet exhausted. 
But must emphasized that mental deficiency 
not necessarily sequel sex chromosome 
abnormalities. For example, XO/XXX mosaicism 
was demonstrated young woman, with 
gonadal dysgenesis problem, who was 
sity graduate obviously high may 
also worth noting that there bias these 
studies, for investigators have understandably 
searched for chromosome anomalies persons with 
physical mental defects. The question chro- 
mosomal abnormalities that are compatible with 
normalcy worth looking into, laborious the 
task would be. The buccal smear test helpful 
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screening device for unusual sex chromosome com- 
plexes because the number masses sex 
chromatin is, rule, one less than the number 
chromosomes. 

Questions raised the foregoing cytogenetical 
observations provide plenty work for the years 
ahead. Information needed the precise place 
where errors the segregation genetic material 
are most likely occur the events associated 
with conception. Are there factors that favour the 
occurrence gross chromosomal errors? Virtually 
nothing seems known concerning the steps 
that intervene between the zygote’s abnormal 
karyotype chromosome complement 
abnormal phenotype that results. Thus new field 
inquiry developmental biology, which 
biochemical concepts and techniques will doubt 
play leading role, appears the horizon. 

Cytogenetics but one many aspects 
research mental deficiency. But such information 
this discipline provides particularly welcome 
since, with few notable exceptions, basic medical 
science has yet come grips with the major 
social and medical problem mental retardation. 

M.L.B. 
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view the increasing volume clinical and 
basic investigations being conducted grow- 
ing body research workers, the accuracy and 
reliability investigative techniques 
creasing importance. Saiger has recently expounded 
upon the possibility for error the planning, 
execution and analysis the results research 
studies (J. A., 173: 678, 1960). sampling 
bias does not necessarily imply that the results 
certain study also will biased, but becomes 
the responsibility the investigator prove that 
the factor selection his samples under study 
unimportant. Stratified samples, volunteer 
samples selection are all permissible procedures 
certain types study, but the researcher 
making inference and wishes measure the 
degree confidence placed that inference, 
then random sampling becomes necessary. Any 
possibility selection must eliminated when 
studying cause and effect relationships. Saiger con- 
siders, for example, that one method eliminating 
selection studying the relationship between 
smoking and lung cancer would begin the 
study with adolescents before they had acquired 
the smoking habit. Careful matching random 
selection would divide the subjects into two groups, 
one which would persuaded smoke heavily, 
and the other which would not smoke all. 
Study these two groups over considerable 
portion lifetime otherwise controlled 
environment would permit valid comparison 


EDITORIALS AND 


their relative incidence lung cancer. this type 
study obviously impossible carry out, the 
problem whether not tobacco cause 
lung cancer will not solved for some time. 

The absence inadequacy controls not 
fault itself when the study able establish 
valid basis Thus the treatment 
disease which inevitably fatal will not re- 
quire controls for demonstration effectiveness 
therapeutic agent. The strength prevailing 
evidence that constitutes the basis for comparison 
will determine the need for controls any particu- 
lar study. When included, controls should com- 
parable the treatment group every respect 
aside from that the factor being tested. Any 
deviation should noted and carefully considered 
evaluating results. studies evaluating the 
effect treatment the use placebo usually 
included, and this particularly necessary 
double-blind studies. 

Errors arriving conclusions are referred 
statistical terminology errors the first kind 
(rejection given hypothesis when true); 
errors the second kind (the acceptance that 
hypothesis when false); and errors the third 
kind (where through faulty design analysis 
correct answer the wrong problem results). 
There danger accepting evidence obtained 
incidentally from study which was not designed 
obtain that evidence answer particular 
question. 

With regard cause and effect, Saiger quotes 
Smedecor illustrating the non- 
sensical relationship between two statistical facts, 
that the birth rate Great Britain from 1875 
1920 and the production pig-iron the United 
States. also quotes example illustrating 
that parallel the rise the death rate from 
cancer there had also been rise the sale 
bananas England and Wales. one far has 
associated these two facts but Hill claims that 
would less logical than correlating cancer 
death rate with hundred and one “aspects 
modern life”. Saiger indicates, however, that Hill 
has not used this criticism sufficiently his own 
studies smoking and lung cancer. 

Substituting quantity for quality experimental 
medicine and extrapolation animal data 
human beings are other sources error. 

Appraisal studies conducted others should 
carried out expert who reasonably dis- 
interested the disclosures that particular studv. 
Saiger stresses the danger failing report 
investigate adverse effects treatment, and 
using animal studies alone basis for assessing 
the effect treatment humans. The most serious 
error that can committed clinical study 
ignore the ethical problems inherent every 
clinical trial. This may difficult times and 
may have depend the conscience the in- 
vestigator, who should take into consideration the 
experience others planning his investigation. 
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For anyone embarking research will 
well read and re-read this short paper Saiger 
and take advantage the references the end 
his article. quote the quotation with which 
Saiger concludes this paper: “The facts medi- 
cine are (1) that there are few any facts it, 
and (2) that which passes for fact—that is, inter- 
pretation currently available data—must 
re-examined frequently.” 


TREATMENT REFRACTORY 
WaTER RETENTION 


old method removing edema, particu- 
larly popular the British Isles, was that 
Southey’s tubes. The availability mercurial 
diuretics and more direct approach treatment 
such conditions congestive heart failure have 
led the abandonment this method many 
countries, but apparently still being used 
the British Isles and has received new impetus 
since the introduction antibiotics which make 
safer. There doubt that, even with all the 
newer diuretics, every physician will faced 
occasion with resistant case anasarca and will 
consider the use subcutaneous drainage. 

therefore interest read the observations 
Vere and London, England, the 
effects subcutaneous drainage carried out ten 
occasions seven patients. was found that this 
procedure had marked effects blood electrolytes, 
total plasma protein concentration, and renal 
function. According Vere and King, these 
changes are mainly due acute reduction 
plasma volume which turn leads circulatory 
collapse and uremia. Acute potassium depletion 
and depletion sodium and chloride are obviously 
due loss the drainage fluid and can re- 
placed oral intake, which the case sodium 
chloride would; however, defeat the purpose the 
drainage. 

Although useful procedure cases resistant 
anasarca, this method therefore not free 
danger. Vere and King suggest that this danger 
can easily prevented determining daily the 
plasma proteins and electrolytes, taking 
blood pressure readings twice daily and measuring 
the hematocrit frequently. soon marked 
metabolic changes appear the drainage can 
stopped, resumed only after their correction. 

the same issue the Lancet 
appropriately entitled “Challenge Southey” 
draws attention the findings Vere and King. 
recalls the low-salt syndrome 
rapeutic sodium depletion the presence 
massive edema well collapse following 
abdominal paracentesis. Six out seven patients 
studied Vere and King had hypoproteinemia 
and pre-existing renal damage, and one could 
assume that the severity their metabolic changes 
were some extent due this. Hypoproteinemia 
important feature some cases resistant 
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ascites due cirrhosis the liver. Shaldon, Mc- 
Laren and reported the use combina- 
tion chlorothiazide plus 
aldosterone) eight patients with portal cirrhosis 
and one with biliary cirrhosis with persistent 
ascites and/or gross peripheral edema. They all 
had required repeated paracentesis 
serum albumin levels were 2.5 per 100 ml. 
less. Spironolactone was found more effective 
when given combination with chlorothiazide 
and, adding mannitol this combination, 
was possible correct the hyponatremia and 
increase natriuresis. This observation great 


_interest because are increasingly warned, 


reports the literature and round table con- 
ferences the use chlorothiazide and similar 
diuretics congestive heart failure, the dangers 
potassium depletion well other metabolic 
disturbances produced such treatment. Replace- 
ment potassium can achieved oral admin- 
istration and its loss can prevented omitting 
chlorothiazide from time time. This would re- 
move the danger digitalis intoxication which 
greatly increased hypokalemia. The finding 
Shaldon, McLaren and Sherlock that ascites did not 
reaccumulate their patients, even after spirono- 
lactone was discontinued, suggests that the aldo- 
sterone secretion rate may have fallen after the 
plasma volume returned normal because rise 
serum albumin levels restored the plasma volume 
normal value. That aldosterone not the only 
factor the maintenance ascites can seen 
from the fact that prednisone can also correct the 
hyponatremia cirrhosis with ascites, and pro- 
mote water diuresis not always associated with 
sodium excretion. 


not surprising that the various methods 
ridding the body excess fluids can produce un- 
desirable side effects. actually remarkable how 
little toxicity accompanies diuretic therapy with 
chlorothiazide and similar compounds and how 
often subcutaneous drainage paracentesis can 
carried out without serious side effects. Com- 
parative studies, reported international sym- 
posium diuresis and gave some indi- 
cation that there great difference between 
the action mercurial diuretics and the newer 
sulfa derivatives such The 
obvious advantages are course the oral adminis- 
tration the case the latter compounds and the 
possibility producing diuresis slower rate, 
thus avoiding the sudden shift fluids with the 
accompanying circulatory collapse and other un- 
desirable features seen the days when mercurials 


were the only diuretics available. W.G. 
REFERENCES 
VERE, AND KING, E.: Lancet, 779, 1960. 
SHALDON, S., MCLAREN, AND SHERLOCK, S.: Ibid., 


609, 1960 


International Symposium Diuresis and Diuretics, edited 
and Boch, Springer-Verlag, Berlin- 
Wilmersdorf, 1959. 


| 
4 
| 


Canad. 
Nov. 26, 1960, vol. 
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LETTERS THE 


DANGERS UNNECESSARY 
PAPERWORK 


the Editor: 


When the Dean famous medical school 
England said that the general practitioners were those 
doctors who had fallen off the professional ladder, there 
came the correspondence columns the medical 
journals many furious letters from insulted practitioners. 
The Dean apologized explaining his statement more 
fully, but the knife had indeed been twisted, and some 
prestige lost both sides. However, was one 
these journals that read survey the attendance 
one the central London general practices, and 
was horrified learn that 85% involved form-filling 
some degree, and major number visits were for 
completion forms alone. 

emigrated from England 1958 after some hospital 
appointments, and look the British general practice 
world, had convinced that good medicine had been 
strangled paperwork general practice, and become 
overcrowded the specialized fields. Once Canada 
appreciated the freedom and demand for general 
practitioners, and the noticeable lack unnecessary 
paperwork. 

Here Deep River, are proud our hospital, 
which has been fully approved the Commission 
Hospital Accreditation. understand that our position 
private hospital with full accreditation unique, 
and this status has recently been confirmed survey 
August 11, 1960. is, however, the “recommen- 
dations” received, following this visit, that has prompted 
letter since consider they contain the thin edge 
paper-ridden administrative wedge that will smash 
wide open the sincere intent practise good, ethical, 
responsible, medicine the most efficient way practical. 

One recommendation requires that “all 
moved operation must reported writing 
member the medical staff, other than the surgeon, 
cases hernial sac, teeth, prepuce, etc.” all 
sincerity, feel that such recommendation undermines 
the very honesty, responsibility, integrity and respect 
the surgeon question. Why. does another member 
the medical staff have waste his time and intel- 
ligence writing confirmation that prepuce has been 
removed? one doctor sufficient does the Ac- 
creditation Commission have little respect for the 
Canadian doctors that they require one witness and 
supervise the actions another such elective, defini- 
tive and comparatively minor procedures? 

Another recommendation that the in- 
patient records should contain past and family histories. 
would suggest that this also direct attack the 
time that can devoted the practice medicine 
and care patients, and also unnecessary and time- 
consuming burden, since hospital this size 
have, .course, interns and the doctor’s own out- 
patient records are kept office which situated 
the same building. However, granted time, agree 
that this should done. 

was suggested that special form printed for 
application staff member, and that special forms 
should exist for consultations. Although such matters 


are meant good faith and are trivial the extreme, 
suggests that this hospital beds was considered 
the light large institution. 


wish suggest that may the desire many 
hospital obtain full approval the Accreditation 
Commission hallmark efficiency and achieve- 
ment, but would also suggest that review the 
recommendations advanced one the Commission’s 
surveys might well stamp out any enthusiasm and am- 
bition, unless such recommendations are presented with 
more practical approach and acknowledgement 
the intelligence the doctors who work them. The 
inherent lust for supervision, duplication, and paper, 
seems the cardinal vice state medicine, which 
for one have made attempts avoid. 

Deep River Hospital, 
Deep River, Ont. 


THE CONTINUOUS ALTERNATING 
THERAPY CANCER 


the Editor: 


his article “The Continuous Alternating Chemo- 
therapy Cancer” (Canad. J., 83: 355, 1960), 
Dr. Aronovitch describes the results has obtained 
continuous alternating chemotherapy. 


posed method cancer treatment, Dr. Aronovitch has 
achieved results following partly the method pro- 
pounded two monographs, New Approach 
Chemotherapy Human Cancer”, Toronto, May 1957, 
and New Method Avoid the Basic Problem 
Drug Resistance Chemotherapy pub- 
lished the Excerpta Medica Foundation, Amsterdam 
and New York, 1960. 


have emphasized (in italics) the first-mentioned 
monograph page lines 13, and 15, “That means 
there will continuous use different substances 
sequence. This entirely new approach 
chemotherapy cancer.” 


the more than 1000 references listed second 
monograph, such continuous use was never mentioned. 
was the first propose this and filed description 
this method with Alan Swabey and Co., Patent 
Attorneys Montreal, August 29, 1956, and pub- 
lished first monograph May 1957 and re- 
peated second monograph 1960. 


hope that others will follow proposed method 
more exactly and more completely. would grateful 
hear similar clinical trials and the results obtained. 

M.D. 
577 Glencairn Ave., 
Toronto 19, Ont. 


Education not something provide man with 
standard living; something provide him with 
standard O’Leary. 
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MEDICAL NEWS BRIEF 


ACUTE VERSENATE NEPHROSIS 


CaEDTA (calcium versenate) water-soluble 
organic chelating agent currently used the treatment 
number types heavy-metal poisonings, par- 
ticularly lead poisoning. Once the lead bound 
EDTA, longer concentrated any particular 
organ tissue the body but passes freely through 
most the membranes the body and excreted 
rapidly the kidney. Daily excretion lead the 
urine increased times that found the 
urine before administration the drug. 

Reuber and Bradley (J. A., 174: 263, 1960) 
report the case girl with acute lead 
poisoning who developed anuria and uremia five days 
after treatment with calcium versenate (125 mg./kg. 
body weight daily for three days). Her clinical 
course was complicated pneumonia, pericarditis, 
and bleeding from the gastrointestinal tract. Despite 
artificial dialysis she died after remaining anuric for 
days. autopsy the kidneys showed acute tubular 
necrosis, which was attributed the calcium versenate 
therapy. The acute tubular and glomerular changes 
that were found were believed result from the 
excretion the glomerulus and reabsorption the 
proximal convoluted tubule CaEDTA some meta- 
bolite that drug. 

recommended that the dosage calcium 
versenate should not exceed mg./kg. body weight. 


CRITICAL APPRAISAL THE ROLE 
AUTOIMMUNE MECHANISMS 
EXPERIMENTAL THYROIDITIS 


1953 was observed Fromm that serum 
gamma globulin levels were increased patients with 
thyroiditis..In 1956 Roitt and co-workers 
postulated that this finding along with the profuse 
lymphoid and plasma cell reactions the thyroid 
lesion suggested immunological basis for this disease, 
hypothesis further supported their finding that 
the sera seven nine patients gave positive re- 
action when mixed with extract from human thy- 
roids. About the same time Rose and Witebsky reported 
production rabbits antibody injected homo- 
logous and autologous rabbit thyroid extract Freund’s 
adjuvant; this was accompanied 
picture their thyroids resembling that 
thyroiditis humans. Later, parallel was demon- 
strated between the thyroid lesions produced and 
the titre antithyroid antibody. This finding, however, 
was not confirmed Terplan and co-workers, who 
found correlation between the thyroid lesions pro- 
duced this manner and the antibody titres guinea- 
pigs dogs. the basis these reports was 
suggested that some unknown mechanism, possibly 
related the disruption the follicular basement 
membrane which has been described 
permits localized release thyroglobulin 
thyroid follicles. support this, the presenee 
colloid material the interfollicular connective tissuc 
has been demonstrated the fluorescent antibody 
technique. result this interstitial escape 
thyroglobulin inflammatory reaction rapidly de- 


velops, which plasma cells produce antibody 
thyroglobulin. The resultant antigen-antibody reaction 
causes further follicular damage and increased leakage 
colloid which eventually enters the circulation and 
evokes generalized antibody response. 
thyroiditis would, this hypothesis, classified 
self-perpetuating autoimmune disease, one possible 
end result which could destruction the thyroid 
and myxedema. 

Various aspects this hypothesis have 


_,examined Shepherd, Lipinski and Taylor (Lancet, 


739, 1960) the University British Columbia. 
Firstly, these workers attempted reproduce “im- 
munological” thyroiditis the methods employed 
Witebsky, following the antibody titres the animal 
subjects, serially. Secondly, they attempted simulate 
the theoretical spillage thyroglobulin into the circu- 
lation giving rabbits repeated intravenous injections 
thyroid extract and following their 
duction. Thirdly, they initiated pilot study ascertain 
the possible effects local trauma the thyroid 
antibody production. 

was found that circulating antibodies, demonstrated 
the hemagglutination technique, were readily pro- 
duced rabbits injecting them with homologous 
antigen obtained saline extraction thyroids emulsi- 
fied with complete Freund’s adjuvant. However, 
significant thyroid lesions were observed 
animals, nor were antibodies thyroid lesions pro- 
duced other rabbits given the saline extract antigen 
intravenously. Direct injury one thyroid lobe failed 
produce hemagglutination antibodies, lesions 
the contralateral lobe. 

The Vancouver workers consider that these findings 
cast considerable doubt the importance hemag- 
glutinating antibodies the pathogenesis thyroiditis 
and their effect compounding further thyroid 
damage self-perpetuating autoimmune mechanism. 


LIPOMA LARGE INTESTINE 


sometimes difficult and may times im- 
possible distinguish lipoma the large intestine 
from carcinoma. D’Javid (J. Internat. Coll. Surg., 33: 
639, 1960) has studied the reports 278 cases 
acceptable lipoma reported the medical literature 
covering span 115 years (1844-1958). Patients 
with lipoma generally had long, painful history 
contrast short, insidious history patients with 
carcinoma; females were more frequently affected; 
there was loss weight; appetite was good; there 
was halitosis; the patients were healthy appear- 
ance; and circumscribed filling defect roentgen 
and postevacuation films was common. 

general, lipomas occur singly and the majority 
instances are submucous. Occasionally they are 
subserous and very rarely intramucoserous. time 
operation, lipoma palpated soft, circum- 
scribed, non-infiltrating movable mass. There lack 
evidence metastases the lymph nodes and liver 
and generally healthy appearance the large in- 
testine. gross examination, after opening the bowel, 
reveals lipoma, simple excision advocated. 


(Continued advertising page 22) 
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MEDICAL MEETINGS 


MEETING THE BRITISH 
THORACIC SOCIETY 


The 1960 summer meeting the British Thoracic 
Society was held Edinburgh Friday and Saturday, 
July and 16, 1960, Adam House, Chambers 
Street. The entire meeting was under the able chair- 
manship Mr. Holmes Sellors. 


The first presentation, 9.30 a.m. Friday, July 
15, was symposium “Injuries the Chest” 
which the participants were Mr. McCormack, 
Dr. Griffiths, Dr. Donald (Professor 
Medicine, University Edinburgh) 
capitulate detail all the excellent material pre- 
sented this symposium, there were certain outstand- 
ing contributions. For example, was emphasized that 
cases serious trauma there are literally multiple 
injuries involving multiple systems, including respira- 
tory, circulatory and nervous organs. was suggested 
that most cases was advisable have chest 
roentgenogram with the patient the upright position 
and with Gastrografin the stomach, given tube, 
show whether not diaphragmatic rupture had taken 
place and whether not there were abdominal con- 
tents the chest. There was great deal discussion 
regarding intermittent positive pressure breathing, the 
gist which was that great value early the 
course the treatment when the lungs have not 
become edematous and inelastic, but that not 
helpful when this latter complication has taken place. 
was considered, however, that IPPB was mandatory 
when respiratory insufficiency existed. Professor Donald 
made the point that important able 
determine the levels blood gases, and this was 
concurred another speaker, Dr. Gosta Birath 
Sweden. The latter also suggested that was advisable 
place patients their healthy side prevent ad- 
hesions from occurring the injured side the 
chest. This suggestion was not unanimously accepted. 
Mr. McCormack emphasized the importance stabil- 
izing the thorax and relieving paradoxical respiration; 
and stressed that this meant that anesthetist must 
available control respiration, least the early 
stages treatment. Despite the dramatic appearance 
the complication surgical emphysema, was not 
injuries. was, however, considered extremely im- 
portant, complicated cases, tracheotomy and 
proceed with adequate bronchial toilet. gen- 
eral, was felt that intermittent positive pressure 
breathing was major weapon the early treatment 
crush injuries the chest, and that surgical fixation 
prevent paradoxical respiration had its place some- 
what later the course management, probably about 
hours after admission hospital. 


There was rather prolonged discussion whether 
not patient with severe thoracic injury should 
proceed immediately the nearest hospital where only 
routine treatment could given, whether 
should taken longer distance hospital which 
there was proper organization for the modern treat- 
ment thoracic injuries. The consensus was that the 
patient would best “respiratory accident unit” 


special hospital, even were necessary for him 
travel few miles farther reach such unit. 
any case, was felt that the anesthetist was the key 
individual the treatment. 

After this general discussion, Professor Mont- 
gomery discussed “Reparative Changes Experimental 
Injuries Lung”, and made the hitherto unemphasized 
point that new air spaces injured lung are formed 
from bronchial buds the injured tissue, and that 
functioning pulmonary tissue can newly formed 
after injury, where did not exist before. 

Dr. Margaret Turner-Warwick presented paper 
“The Bronchial Artery Patterns Pulmonary and 
Cardiac Diseases and Their Relation Clubbing 
the Fingers”. Her work was based injection and 
microradiography thin slices lung tissue. She 
showed some most interesting material, and suggested 
that her findings indicated that 
associated with increase the number large 
bronchial arteries, irrespective the presence 
absence bronchopulmonary anastomoses. This 
contradistinction the suggestions other workers 
this field, who consider that the presence finger- 
clubbing simply and solely the result large num- 
bers bronchopulmonary anastomoses. The matter 
still remains sub judice. 

Dr. Morrison Smith then presented paper en- 
titled “The Prevalence Asthma School Children”, 
which the interesting point that asthma 
schoolboys now more common than schoolgirls. 
explanation yet available for this finding. 

Following this, Dr. Hillis presented paper 
“Bronchial Carcinoma Rural Area”, which 
emphasized that the sex ratio this condition 
males female, and that the peak age 
years. the carcinomas studied, 46% were squamous- 
cell types, 46% were undifferentiated, and were 
adenocarcinomas. The point was made that pulmonary 
carcinoma can occur outdoor workers who are not 
subject air pollution, and was for this reason that 
the study was made the rural area. 

most valuable paper, which was too detailed 
reported record this type, was one entitled 
“The Pulmonary Manifestations Tropical Disease”, 
Dr. Adams and Dr. Seaton. They drew 
long experience the treatment tropical dis- 
eases various parts the world, and were able 
add several interesting pieces information data 
already known about these conditions. 

Another interesting paper was one entitled “Pul- 
monary Infarction Sickle Cell Disease” Dr. 
Davies. This condition has assumed increasing inter- 
est and importance London, because the recent 
large influx coloured immigrants from the Caribbean 
area, who suffer from the sickling trait. well 
known, the sickle-cell trait inborn characteristic 
certain coloured races, and the sickling itself occurs 
the presence hypoxia. Sickling may cause infarc- 
tion, but its occurrence prevents the formation 
rouleaux and the sedimentation rate not elevated. 
therefore becomes important cases where this 
condition suspected, erythrocyte sedimenta- 
tion rate aerated and non-aerated blood. ordinary 
specimens blood, sickling cannot seen because 
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this blood aerated. was emphasized that Negroes 
who appear have pneumonia may actually have 
sickle-cell anemia with pulmonary infarction, and 
was recommended that anticoagulants should used 
such cases. 

One the most important and interesting papers 
the session was one entitled “Reactions Inhalations 
Hay Extracts Patients with ‘Farmer’s Lung’” 
This paper was presented Dr. Williams, who, 
with Dr. Scadding, had done monumental 
work this subject, with the help many general 
practitioners who sent patients with this condition 
the Brompton Hospital from rural areas. now 
increasingly recognized, several hours after 
halation hay dust, malaise, fatigue, anorexia, chest 
tightness, fever, dyspnea, palpitation, headaches, and 
tremor appear susceptible individuals. These workers 
prepared several different types extracts hay, and 
arranged for their inhalation susceptible subjects. 
The symptoms which these subjects had complained 
the farm were completely reproduced 
vestigative laboratory. During the study, pulmonary 
function tests were also performed, and was noted 
that pulmonary function was interfered with during 
the period symptoms resulting from inhalation 
these materials. The symptoms were not relieved 
bronchodilators, but, and very interestingly, the re- 
action was prevented prednisolone. Despite the fact 
that many different extracts hay were inhaled 
many patients under study, not yet possible 
state what fraction the hay responsible for these 
symptoms, with the exception that now known 
that fungi are not responsible. The causative agent 
seems reside the coarse and extra-coarse fractions 
the hay, and possibly the hay fibre itself. How- 
ever, this latter statement cannot supported experi- 
mentally. 

One the few papers tuberculosis was great 
interest. This was presentation entitled “The Outlook 
for Patients with Pulmonary Tuberculosis whose 
Organisms are Resistant the Standard Drugs”. 
Pines suggested that the causes development 
resistant organisms were multiple. some cases 
was due home treatment, the patients neglecting 
take their drugs. others, was due single-drug 
therapy, the patient developing early bacterial resist- 
ance. Although primary bacterial resistance does occur 
the absence these causes, this appears 
extremely rare. Dr. Pines emphasized that the 
utmost importance convert these patients from 
sputum-positive sputum-negative, either the use 
some the secondary drugs, such pyrazinamide, 
cycloserine and 1314Th, even surgery, because, 
conversion does not take place, many will die. 

the evening Friday, July 15, dinner was 
held the Royal College Physicians building 
Edinburgh. This was the usual gracious British function, 
with sherry beforehand, wines served with the meal, 
liqueurs following the meal, and short, brilliant and 
witty orations the president the British Thoracic 
Society and certain illustrious invited guests. This 
function ended about 10:00 p.m., and Edinburgh 
that time July, darkness had not yet fallen. 
large number the banqueters therefore repaired 
the region Edinburgh Castle, which was floodlit 
for the occasion, order enjoy the view and 
possible carry out some complex photography 
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this landmark. Your correspondent has 35-mm. colour 
slide Edinburgh Castle thus floodlit, which actually 
surprised him its excellence. 


Most the morning Saturday was occupied 
symposium “The Respiratory Complications 
Infectious Disease”. The speaker, Pro- 
fessor Anderson, described the changing aspect 
infectious disease. Bacterial diseases are coming 
under improved control because adequate anti- 
microbial therapy, and the emphasis now falling 
disorders virus etiology. Dr. Roberts, 
Dr. Stevenson and Dr. Sommerville continued 
with discussion the effect virus diseases the 
lungs, and made the point that young children, 


infection the lung might bring about lymphoid 


changes which could provide the answer many 
the unexplained questions with regard lung disease 
young children. 

After interval for refreshment, short papers 
“Mesothelioma the Pleura”, “Bronchial Carcinoma” 
and “Collapse the Lung Associated with Primary 
Tuberculous Lesions” were delivered. 

This session (and this meeting the British Thoracic 
Society) adjourned 1:00 p.m. Saturday, July 16. 

From this brief outline clear that, generally 
speaking, tuberculosis has taken place 
importance and urgency compared with other chest 
diseases such thoracic injuries, bronchial carcinoma, 
“chronic bronchitis” and asthma. The major field 
which tuberculosis continues interest Britain 
appears those patients who harbour tubercle 
bacilli resistant the usual antimicrobial agents. These 
unfortunate patients are treated with the secondary 
antimicrobial weapons, such cycloserine, pyrazina- 
mide, viomycin and 1314Th. very small percent- 
age cases, such patients undergo operation, these 
drugs being used for antimicrobial coverage. How- 
ever, surgery has declined markedly popularity 
The interest injuries the chest reflected the fact 
that many members the British Thoracic Society 
are surgeons, and, general, the other papers empha- 
sized the wide variety diseases the chest other 
than tuberculosis that are now occupying the attention 
British physicians. 

One paper concerning “farmer’s lung” 
larly interesting, that great deal material for 
this study was provided British general practitioners 
rural areas. These physicians have eagerly co-oper- 
ated such studies, well more ambitious ones 
sponsored the Medical Research Council. They 
seem feel that their somewhat diminished status 
under the British Health Service enhanced their 
participation such studies the field. Your corre- 
spondent the opinion that we, Canadian 
physicians, can obtain some useful information 
adopting this British attitude. 

would appear, therefore, that British physicians, 
rather than having suffered the decline im- 
portance tuberculosis the general area pul- 
monary disease, have fact gained the stimulus 
spread their interest over wider range pulmon- 
ary territory. SHANE 
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prompt relief during the 
ATR 
PHARMACEUTICALS LIMITED, Dorval, P.Q. 


(Continued from page 1170) 


ANNUAL COMBINED 
O.M.A. SECTION INDUSTRIAL 
MEDICINE AND INDUSTRIAL 
MEDICAL ASSOCIATION THE 
PROVINCE QUEBEC 


The Annual Combined Conference the Ontario 
Medical Association Section Industrial Medicine and 


the Industrial Medical Association the Province 


Quebec was held October 12, and 14, 
Britannia Hotel the Lake Bays. The setting for 
the meeting was picturesque one amid the fall 
colours Northern Ontario. There was total regis- 
tered attendance over 200 people with 140 physi- 
cians and wives from the two provinces. 

The Honourable Matthew Dymond, Minister 
Health for Ontario, was the guest speaker the open- 
ing luncheon October 12, which announced 
the formation Division Rehabilitation the 
Ontario Health Department. The activities this 
Division will interest industrial physicians. 
Dr. George Pennal Toronto illustrated clinical 
features the examination the back patients 
from his orthopedic practice. Dr. Kay, Toronto 
orthopedic surgeon, assisted ably playing the role 
patient with backache. Dr. Kenneth 
Smith, Medical Director, Johns-Manville Corpora- 
tion, New York City, described the 
moconioses with illustrative radiographs. Dr. Horace 
Gerarde, Senior Research Associate, Esso Research 
and Engineering Company, New Jersey, spoke 
medical research the petroleum industry. After the 
scientific presentations there was social hour, followed 
buffet dinner and informal dance. 


October 13, Dr. Grant, Director Medi- 
cal Services, Hydro-Electric Power Commission 
Ontario, gave presentation entitled “Artificial Respira- 
tion, Hand Mouth?” traced the historical 
development artificial respiration methods and spoke 
the applications each method. Dr. John 
Paterson, internist from Toronto, aroused interest 
his talk newer trends tuberculosis treatment. With 
present-day chemotherapeutic agents, has been able 
keep many the patients with active tuberculosis 
the job. Dr. John Hunter described some the 
chief physiological effects exposure cold. Dr. 
William Wigle, President the Ontario Medical 
Association, attended the conference represent the 
Association and also his capacity industrial 
physician. spoke the luncheon October 13. 

The afternoon session was devoted ionizing radia- 
tion with the following speakers: Dr. Butler 
Chalk River spoke hazards from ionizing radiation 
atomic energy: operations; Dr. Stewart Chalk 
River spoke about the medical effects and described 
the one case clinical damage produced accidental 
over-exposure Canada’s atomic energy project; and 
Dr. Leppard, Chief Physicist, Division In- 
dustrial Hygiene, spoke the situation Ontario 
with practical viewpoint recommended exposure 
levels and controls. 


the annual dinner, Dr. Harrison made 
presentation, behalf the Ontario Section, Dr. 
Cunningham, who served for years Director, 
Division Industrial Hygiene, Ontario Department 
Health. This was the first such Division Canada 
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and the third this continent. Dr. Eckardt, 
President the Industrial Medical Association, con- 
veyed the best wishes the Association represented. 


Dr. Townsend, President the Industrial 
Medical Association the Province Quebec, took 
the chair for the morning session October 14. 
announced that the Quebec group would act hosts 
for the 1961 meeting Quebec City. Dr. 
Baillie, the Bell Telephone Company Canada, 
spoke the approach alcoholism industry. Dr. 
McKillop then acted panel moderator for 
panel traffic accidents and their emergency care. 
Mr. Laybourn outlined the problem seen 
safety official the Ontario Department Trans- 
port; Dr. Peart, the Canadian Medical 
Association, indicated the interest organized medi- 
cine this subject; and Dr. Mustard, Assistant 
Professor Surgery the University Toronto, spoke 
the emergency medical care traffic accidents— 
ranging from first-aid the spot the initial surgical 
care. 


the business meeting the Ontario Section, Dr. 
Prendergast was elected chairman and Dr. 
Colthart, secretary, for the coming two years. Both 
are from Toronto. They will succeed Dr. Birrell 
and Dr. Mastromatteo respectively. 


There was good attendance the physicians’ 
wives, who enjoyed the program arranged Mrs. 
Denne. Acknowledgment must made the 
support companies who exhibited this meeting 
and the many Ontario firms which made donations. 


BOOK REVIEWS 


PREVENTIVE MEDICINE AND PUBLIC HEALTH. 
Introduction for Students and Fred Grundy. 
316 pp. Illust. 4th Lewis London, 
1960. £1.7.6 net. 


Grundy’s magnificent little textbook. one who has 
already worn out two copies and who used for 
some years the Second Edition teaching text 
Britain, the reviewer regrets having draw attention 
its limited use Canadian medical schools. Un- 
fortunately, much too heavily oriented towards the 
British scene public health and preventive medicine 
the immediate value here that that 
country. 

Nevertheless, for anyone interested British public 
health practice getting quick but satisfying 
look the organization and administration the 
National Health Service, useful. The later sections 
dealing with principles, with statistics and with control 
infectious diseases, well the historical section 
and the review international health organizations, 
are relevance everywhere, and are written 
succinct and easily comprehended manner. 

must hope that some day textbook preven- 
tive medicine and public health for Canadian medical 
students and practitioners, lines similar this one, 
easily digestible and widely embracing, will 
produced here. 
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ORAL Kurt Thoma, Professor Oral 
Surgery, and Henry Goldman, Professor Stomatol- 
ogy and Chairman the Department, Boston University 
School Medicine, Boston. 1523 pp. 5th ed. The 
Mosby Co., St. Louis, Mo., 1960. $27.50. 


This large and comprehensive book has been standard 
reference text for many years the expanding field 
oral pathology. With this new 5th edition Dr. Gold- 
man has joined Dr. Thoma co-author, both being 
recognized outstanding authorities. The clinician, 
well the undergraduate student, will find this book 
great deal help, not only diagnostic problems, 
but integrating the etiology and pathogenesis with 
the clinical features oral diseases. 

The emphasis, previous editions, placed 
the histopathology, but the radiological, biochemical 
and other aspects are fully discussed. 


Forty-five chapters disposed eight parts give de- 
tailed consideration anomalies and diseases the 
teeth proper and the head and jaws. One part covers 
dental caries and its frequent infective sequelae. Other 
parts are devoted disturbances the mandibular 
articulation and diseases the nerves and muscles 
the face and jaws. Part Six contains two chapters 
covering numerous mouth diseases 
genital and acquired anomalies, colour changes the 
oral mucosa, bacterial, fungal and viral diseases and 
those allergic and metabolic origin. The oral aspects 
blood dyscrasias and dermatological conditions com- 
plete this section. One part each devoted diseases 
the salivary glands and tumours the jaws, the 
latter including separate discussion odontogenic 
tumours. Each chapter has its own 
ography drawn from the world literature. 

The text profusely illustrated with clinical pictures, 
photomicrographs and diagrams. 

For anyone interested the special field oral 
medicine and oral diagnosis, this book will have 
especial appeal because its broad coverage and 
authoritative content. 


LECTURE NOTES OPHTHALMOLOGY. Patrick 
pp. Charles Thomas, Spring- 
field, The Ryerson Press, Toronto, 1960, $4.75. 


The author has consolidated his lecture notes final- 
year medical students into concise presentation 
ophthalmology the general level. The 
book written easy, simplified style, and weil 
illustrated and convenient size for carrying the 
pocket. 

The basic ophthalmological problems 
covered: external diseases; strabismus; the painful red 
eye (including iritis and glaucoma); gradual loss 
sight quiet eyes (including cataract, glaucoma, 
retinal diseases and neurological conditions); sudden 
loss sight quiet eyes (including vascular causes, 
retinal detachment, and tumour); the injured eye (in- 
cluding concussion, topical and perforating injuries). 
The basic problems refraction are briefly outlined. 

This book extremely practical addition any 
general practitioner’s library and excellent means 
quick but adequate undergraduate instruction aug- 
ment practical demonstration clinics. 

The young teacher will find this book excellent 
model for his lectures. 
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ELECTROPHORESIS Lena Lewis. 
With special chapter IMMUNOELECTROPHORE- 
SIS. Poulik. 120 pp. 2nd ed, Charles 
Thomas, Springfield, The Ryerson Press, Toronto, 
1960. $6.00. 


This monograph, one the American Lectures 
Medical Physics, deals with technique that rapidly 
becoming routine most clinical laboratories and 
such will interest the physician. 

Since the first edition this book was published 
1950, the field electrophoresis has expanded greatly. 
Beginning with the moving boundary technique 
electrophoresis first perfected Tiselius, entirely 
new field using such supporting media paper and 
starch-gel has been developed. the first chapters 
this book Dr. Lewis discusses some detail the 
theory moving boundary 
describes briefly the different types electrophoresis 
that have been introduced. 

While the electrophoretic method was developed 
Tiselius primarily for the study serum proteins, its 
application has been extended the analysis and 
isolation nearly every type soluble protein well 
the separation many other types compounds. 
When applied the study plasma, serum and body 
fluids disease, electrophoretic protein patterns may 
useful diagnostic aid. Such the case kidney 
disease, multiple myeloma, agammaglobulinemia and 
Wilson’s disease. many other disease states the 
electrophoretic protein changes are significant but not 
specific enough definite diagnostic aid. One 
chapter devoted study plasma and other bodv 
fluids under fiormal and diseased conditions and con- 
tains summary, the changes serum proteins 
associated with approximately disease states. 

The final chapter this monograph written 
Poulik and deals with the relatively new technique 
immunoelectrophoresis. the name suggests, this 
technique combines immunochemical 
phoretic methods order isolate various protein 
components successfully. 

This monograph not meant detailed 
laboratory guide electrophoresis. However, 
appendix included which describes some detail 
the steps necessary for setting and running moving 
boundary electrophoresis, paper electrophoresis, im- 
munoelectrophoresis and starch-gel electrophoresis. 

Finally, section appended giving several sources 
electrophoresis equipment and supplies. 


STUDIES THE TECHNIQUE SKIN TESTING 
Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1960. $6.50. 


This short monograph, initially published qualify- 
ing thesis, reviews number technical questions 
skin testing. The general reactivity the skin and its 
seasonal and daily variations are discussed, well 
the effect some drugs the skin reactions. 
interest the result questionnaire requesting 100 
allergists interpret four drawings intracutaneous 
skin reactions; the lack uniformity assessing these 
drawings astonishing. Sterilization methods, freeing 
syringes from allergens, variations potency extracts 
and the value screen testing and grouping 
allergens are among the topics under consideration. 
Each chapter reports few original experiments 
the author, besides short review the problem. This 
small book contains considerable body information. 
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because their physician has kept the 
twins well nourished, healthy, and 
free from diaper rash 


OINTMENT 


Protects against irritation urine and excrement; 
markedly inhibits ammonia-producing bacteria; 
soothes, lubricates, stimulates healing. 


For samples Desitin Ointment, pioneer external cod 
liver oil therapy, write... 


DESITIN COMPANY 
Sole Canadian Representative and Distributor 


LESLIE ROBB 
Baby Point Rd., Toronto Canada 
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STRESSCAPS 


VITAMIN MINERAL 
SUPPLEMENT. Supplies 
vitamins and minerals. 
Dose: capsule daily. 


STRESS VITAMIN FOR- 
MULA. High potency for- 
mula for rapid build-up. 
Dose: capsule daily. 


GEVRABON 


SUPPLEMENT. Form 
lated for adults. Dose: 
tablespoons daily. 


MEDICAL NEWS brief 


(Continued from page 1168) 


TRENDS 
MATERNAL MORTALITY 
BRITAIN 


According report published 
the Ministry Health, the 
maternal mortality England and 
Wales could nearly halved 
better obstetrical and prenatal care 
(Ministry Health Reports, No. 
103, Report Confidential En- 
quiries with Maternal Deaths 


England and Wales, 1955-1957, 
H.M. Stationery Office, London, 
1960). Care the management 
obstetric cases both general 
and hospital practice still need 
improvement. 

the three years under review, 
1112 deaths were reported 
directly resulting from pregnancy 
childbirth. these 861, 77%, 
were available for expert assess- 
ment. More than half the re- 
maining 33% were due toxemia, 
abortion, ectopic pregnancy. 


Peptic 


wt 


Nacton 


halves 


day 
and night 


without 


side effects 


Proc. Roy. Soc. 
Vol. 1063-1958 


bottles 


100 scored tablets 


BEECHAM RESEARCH LABORATORIES LTD. 
P.O. Box 99, Weston, Ontario. 
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the same period 368 deaths were 
attributed other diseases oc- 
curring during pregnancy, and 
92% these were investigated. Al- 
though the total number mater- 
nal deaths was less than the 
three years, the deaths 
rom pulmonary embolism and 
sepsis showed increase. The 
figures for death from hemorrhage 
decreased, which probably ex- 
plained better care the third 
stage obstetric “flying squads” 
that now operate throughout the 

Despite this, was concluded 
that 60% deaths from all types 
hemorrhage and 50% from post- 

artum hemorrhage might have 

een prevented referral 
patients hospital and blood 
transfusions when necessary. Only 
21% the women who died from 
hemorrhage had blood examina- 
tion during their pregnancy. 
Deaths hospital patients and 
121 domiciliary patients were at- 
tributed inadequate attention; 
instances the patient was 
directly responsible for the fatality. 

Toxemia was the leading cause 
death, occurring 22%, and 
over half the deaths could have 
been prevented conscientious 
and effective antenatal care, with 
hospitalization the first suspicion 
pre-eclampsia. Toxemia was fol- 
lowed frequency pulmonary 
embolism abortion (16% 
and hemorrhage (14%). most 
patients the fatal 
curred after vaginal delivery, and 
half there had been warning 
the form deep vein throm- 
bosis. Only these patients 
received anticoagulants. The re- 
port mentions women dying 
cardiac failure who had not even 
had their hearts examined despite 
Women with known mitral valve 
disease were delivered home 
with special antenatal care. 

total 184 women (16%) 
died after Cesarean section. 
many these were operated 
last resort, most deaths were duc 
hemorrhage, sepsis, and 
Some patients died 
placenta previa, because 
transfusion was not given, be- 
cause obstetrician was called 
too late. There were death: 
(3%) due ruptured uterus, anc 
patients (4%) died 
labour. Many these deaths 
were preventable. The report con- 
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cluded that 41% true maternal 
deaths and 17% deaths due 
other causes, but associated with 
the pregnancy, could have been 
prevented. Foreign Letters 
(United Kingdom), J.A.M.A., 174: 
433, 1960. 


NATIONAL BLOOD 
TRANSFUSION 
SERVICE DIRECTOR 
RECEIVES HONOUR 


Dr. Miller, national direc- 
tor the Canadian Red Cross 
Blood Transfusion Service, has 
been awarded the Silver Medal 
the Spanish Red Cross Society. 
letter from the Secretary-General 
that Society stated, “In virtue 
the great merits and distinguished 
qualities which are wonderfully 
combined your personality, and 
taking especially into consideration 
the important service you have 
rendered this charitable institu- 
tion, the Supreme Council has 
awarded you the Silver Medal 
the Spanish Red Cross. 
pleasure make this known 
you, and also great satis- 
faction congratulate you for the 
award this honourable and 
meritorious 
Red Cross, October 1960. 


ANNUAL SURGICAL 
CLINIC, ESSEX COUNTY 
MEDICAL SOCIETY 


The Annual Essex County Surgi- 
cal Clinic, sponsored the Essex 
County Medical Society, will 
held Windsor, Ont., April 26, 
and 28, 1961, the new Cleary 
Auditorium. This type three-day 
postgraduate clinic keeping 
with present-day trends towards 
trated scale. Similar clinics 
Niagara Falls and elsewhere have 
proved most successful. 

Outstanding teachers surgery 
will participate the Windsor 
From the University 
London, England, will come Pro- 
Surgery and Director the Surgi- 
cal Unit the Postgraduate Medi- 
cal School. Equally outstanding 
Dr. Robert Zollinger, Professor 
and Chairman the Department 
Surgery, Ohio State University, 


Columbus. Other 


teachers from important medical 
centres both sides the border 
will preside chairmen the 
sessions. 

Accommodation for this event 
can reserved hotels Wind- 
sor Detroit. 

The registration fee $25.00. 
Early registration will assure 
For further informa- 
tion, write: The Registrar, Essex 
County Surgical Clinic, 301 Canada 
Building, Windsor, Ont. 


NEW BLOOD 
TRANSFUSION SERVICE 
FILM AVAILABLE 


new film sponsored the 
Confederation Life Association 
the interests the Blood Trans- 
fusion Service the Canadian 
Red Cross Society. The film not 
intended explain the technicali- 
documentary Red Cross opera- 
tions. Its purpose highlight 
the importance blood donors 
and the vital role they play the 
success the Blood Transfusion 
Service. The uses whole blood 
and blood products are outlined 
and run through the story line. 
Produced Crawley Films 
Eastman colour, the film runs for 
minutes, available with 
either French English commen- 
tary. Persons desiring borrow 
print the film for showings may 
contacting their nearest 
Red Cross Red 
Cross, October, 1960. 


AMERICAN MEDICAL 
ASSOCIATION RENEWS 
SUPPORT 

BLUE SHIELD CONCEPT 


The American Medical Associ- 
ation its annual meeting June 
declared itself favour all-out 
support Blue Shield Plans the 
medical profession necessary 
step preserving the voluntary 
approach the problem financ- 
ing medical care. 

addition urging exten- 
sion physician participation, the 
A.M.A. set forth basis for 
strengthening liaison with Blue 
Shield and defined positive basis 
for extending the effectiveness 
such body which was described 
proper economic arm the 
medical profession and major 
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Clinically proven, 
triple sulfas, 


compared with 
single sulfas, 
provide effectiveness 
with greatly 
reduced hazard 


The sulfas for while displaced 
antibiotics are now coming 
into their own again drugs 
choice for many infections seen 
practice today. More and more, 
and quite properly, the use 
antibiotics being reserved for 
infections not responsive treat- 
ment with other drugs. 


Triple sulfas especially assure the 
physician wide margin 


therapy. “TRULFA” and “TRULFA- 
safer quantities the individual 
sulfas are employed without di- 
minution total antibacterial ef- 
fect. Maintenance each compo- 
nent’s level below the critical 
mg./100 ml. blood virtually 
eliminates risk crystalluria, renal 
damage and sensitization. 


Triple sulfas should always con- 
sidered for the treatment many 
infections. 


TRIPLE SULFAS 


Co. 


CANADA 


Chantes 
MONTREAL 
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component the nation’s volun- 
tary health insurance systems.” 

implement the arrangements 
for closer ties, action was taken 
add two members the A.M.A. 
Board the National Blue Shield 
Board. Also approved were pro- 
posals for closer A.M.A.-Blue 
Shield staff work and annual 
conference between A.M.A. Coun- 
cil Medical Service and the 
National Blue Shield Board 
Directors. 


REG. TRADEMARK 


DECHOLIN 


REG. TRADEMARK 


(dehydrocholic acid, AMEs) 


available: DECHOLIN Tablets: 
Cago260 


true hydrocholeresis plus reliable spasmolysis... 


DECHOLIN with Belladonna 


relieves the pain smooth-muscle spasm 
steadies the “nervous gut” 


facilitates biliary and pancreatic drainage 


available: DECHOLIN with Belladonna Tablets: dehydrocholic acid, AMES gr. 
(250 mg.) and extract belladonna gr. (10 mg.) Bottles 100 and 1000. 


for free-flowing “therapeutic 


medical and postoperative management 
biliary tract disorders 


routine physiologic support for geriatric patients 


constipation—natural physiologic 
laxation without catharsis 


dehydrocholic acid, 
AMES gr. (250 mg.). Bottles 100 and 1000. 


expressing its support the 
Blue Shield concept, the A.M.A. 
interpreted its principles follows: 

the medical profession sponsor- 
ing approving mechanisms for 
assisting the public meeting 
medical care costs. 

The use the prepayment 
mechanism spreading the cost 
medical care rating basis 
make possible for plans 
assist the public meet the costs 
health care. 

Physician participation 
make feasible for plans pro- 


COMPANY OF 
Toronto - Ontario 
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vide continued leadership ex- 
perimentation the improvement 
and expansion benefits sub- 
scribers. 

Medical society representation 
determination policy pre- 
vent interference with the right 
the physician exercising profes- 
sional judgment and rendering 
medical care, and assure that 
the scope benefits 
allowances the plan are fair 
both patient and physician. 

Medical society co-operation 
preventing abuses the patient. 
physician, plan. 

Freedom choice physi- 
cian for 
Newsletter, September 1960. 


CONFERENCE 
PROBLEMS MEDICAL 
STUDENTS AND 
MEDICAL EDUCATION 


Some the most pressing prob- 
lems facing medical educators and 
medical students the United 
States were analyzed the Con- 
tinuing Group Student Affairs 
two-day sessions just before the 
Association American Medical 
Colleges’ 71st Annual Meeting. The 
group, comprised medical school 
personnel who are most concerned 
with recruitment, selection, and 
counselling medical students, 
discuss changes the Medical 
College Admission Test program 
and the development plans for 
the results follow-up 
study made the 
Basic Research Division the 
measured interests 1950 gradu- 
ates, and the students’ perceptions 
their medical school environ- 
ment terms the kinds pres- 
sure they are subjected and the 
atmosphere 
Letter, Association American 
Medical Colleges, November 1960. 


X-RAY EXPOSURE FROM 
DIAGNOSTIC RADIOLOGY 


the year 1957 questionnaire 
was sent all owners x-ray 
equipment Switzerland; 80% 
doctors and dentists and 85% 
hospitals completed this question- 
naire. Statistical evaluation 
vealed that the average x-ray dose 
given the population per year 
amounted 22.3 per 
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powerful new ally help you... 


Stop the drip orally 


(Adult Dosage Form Elixir) 


You can confidently expect that 
your patient will stop sniffling 
and begin breathing freely 
matter minutes with all air 
passages cleared, and sense 


jitteriness nasal irritation 


because Novahistex (tablets 
elixir), combines phenylephrine 
(orally effective sympathomimetic) 
with diphenylpyraline (powerful 
histamine antagonist) for 
synergestic action bring rapid, 
frequently dramatic, relief 


respiratory congestion. 


TABLETS 


(Continuous Release) 
Each Novahistex tablet contains mg. 
Phenylephrine and mg. Diphenylpyra- 
line. Dosage... One small tablet every 


hours. 
Safe, dependable Novahistex 
powerful ally for 
physicians the management 
Each cc. contains: stuffed-up, runny nose 


symptoms resulting from colds 
seasonal allergies. 


Phenylephrine Hydrochloride. mg. 
Diphenylpyraline 2.0 mg. 


8.0 mg. 

contains Sucrose 27% PITMAN-MOORE CANADA LIMITED 
Dosage: One teaspoonful every hours. Formerly Shuttleworth Limited 


with 
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person. This value approximately 
one-quarter the natural radia- 
tion which the population 
exposed.—Schweiz. Aerteztg., 41: 
535, 1960. 


COURSE LARYNGOLOGY 
AND 
BRONCHOESOPHAGOLOGY 


The Department Otolaryn- 
gology, University Illinois Col- 


lege Medicine, will conduct 
postgraduate course 
gology and Bronchoesophagology 
rom March March 25, 1961, 
under the direction Paul 
Holinger, M.D. Registration will 
limited physicians who will 
receive instruction means 
tice bronchoscopy and esopha- 
goscopy, diagnostic and surgical 
clinics, well didactic lectures. 

For information please write 
the Department Otolaryngology, 


When diet for convalescent post-operative patient 


Postum... 
non-stimulating 
satisfying alternate 


0714 


When indicated that certain 
beverages restricted eliminated 
from the convalescent’s diet, 
Postum provides welcome altern- 
ative. Postum helps increase the 
patient’s fluid balance the 
same time becomes vehicle for 
nourishment through added sugar 
and cream. 


Instant Postum non-stimulating 
and harmless. contains caf- 
fein, theobromine, theophylline 
tannin—the purines which make 
the more common beverages 
undesirable some cases. The 
ingredients Postum are wheat, 
bran and molasses and the bever- 
age cup contains mg. sodium 
and calories. 


Postum available your patients 
food stores across Canada. 


INSTANT POSTUM 


FOR PROFESSIONAL SAMPLES 
without obligation, write Instant 
Postum, General Foods, Limited, 
P.O. Box Cobourg, Ontario. 
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University Illinois College 
Medicine, 1853 West Polk Street. 
Chicago 12, 


DIABETIC INSTITUTE 
AMERICA, INC, 
INVITATION 


The first Pan American 
Congress, sponsored the Dia 
betic Institute America (Berth: 
Hearst Foundation, Inc.), will 
December 22, 1960, January 
1961. symposium, “Should Diabe 
tics have will 
“Mass Diabetic Statistical 
Chicago” Dr. Bella Hearst 
director the Diabetic Institute 
America, and “Diabetic Skeleta: 
Manifestations” Dr. Donald 
Miller the Chicago 
School. Dr. McCleary, 
British Honduras, 
surgery and diabetics. The plenary 
sessions will include topics the 
diabetic embryo; diabetes child- 
ren, parents and the aged; the 
heart, eyes and bone and diabetes; 
infection surgery diabetics; 
and the chemistry, 
pathology and therapy diabetes. 
Papers these subjects 
vited. 

For information write Dr. 
Bella Hearst, Washington 
St., Suite 1646, Chicago The 
English and Spanish. 


U.S. LABOUR UNIONS AND 
MEDICAL CARE 


United Steelworkers America 
has served notice the medical 
profession and health insurance 
companies that intends get 
“comprehensive, fully prepaid” 
medical care for its 1,200,000 mem- 
bers even has set its 
own clinics and hospitals. 

President David McDonalc 
laid out before the recent USW 
convention statistical study 
medical care programs including 
the company-paid standard steel 
workers’ Blue 

lan and declared, “We 

satisfied with the present 
its present method operation. 


endorsed the report’s con- 
clusion that the union should try 
two approaches: (1) improve 
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SOLVE 
THE SERIOUS PROBLEM 
STAPHYLOCOCCUS 


CRYSTALLINE SODIUM NOVOBIOCIN 

antibiotic major importance, with 
specific action against staphylococci and 
susceptible strains proteus, including 
strains resistant all other antibiotics. 


indicated cellulitis, recurrent and per- 
sistent carbuncles, various skin abscesses, 
post-operative wound infections, varicose 
ulcer, felons and paronychiae, staphylo- 
coccic septicemia and enteritis, and staphy- 
lococcus infections resistant all other 
antibiotics. 


HIGH BLOOD LEVELS LAST FOR HOURS MORE 


CROSS RESISTANCE WITH PRESENTLY USED ANTIBIOTICS HAS 
BEEN REPORTED 


BROAD SPECTRUM ACTIVITY 
SPECIFICALLY AGAINST STAPHYLOCOCCI 


DOSAGE: Two capsules (500 mg.) twice daily. 


SUPPLIED: 250mg. capsules 
bottles and 100. 
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ance, although “only tiny fragments 
additional protection can pro- 
vided,” and (2) explore the possi- 
bilities “group” practice prepay- 
ment plans with salaried staffs. 
The study, authorized the 
union’s 1958 convention, proposed 
relatively small series pilot 
projects” group practice medi- 
selected steel area where the local 
circumstances are suitable.” 


major criticism the present 
plan, according the study, was 
that “unnecessary nonessential” 
services were being “stimulated 
the insurance.” every 1000 steel- 
workers covered Blue Shield, 
underwent surgery given year. 
every 1000 persons covered 


group practice Kaiser Foundation 


Health Plans the West Coast, 
only had surgery the same 
year. 

The same discrepancy was cited 
hospitalization. Each 1000 steel- 


The first 
the new 

high peak 

oral synthetic* 
penicillins 


Provides more efficient absorp- 
than any other form 
penicillin.t 
125 mg. (200,000 I.U.) tablets 
250 mg. (400,000 I.U.) tablets 
Pediatric Solution—60cc.— 
125 mg. per teaspoonful 


*Potassium (a-phenoxy- 
ethyl) Penicillin (BRL-152) 
and 
Robinson, 

Lancet, ii: 1105, 1959 
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workers covered Blue Cross 
spent 1032 days year the hospi- 
tal. Each 1000 persons under the 
Kaiser plan spent only 570 days 
year the Tri- 
bune, October 10, 1960. 


REFRESHER COURSE, 
SCHOOL HYGIENE 


The Fourth Annual 
Course the School Hygiene, 
University Toronto, will 
February 6-8, 1961, the 
The importance chronic 
will discussed the first day, 
with special reference 
tional care and its problems, 
the second day, the field radio- 
active materials will covered in- 
cluding the uses radioactive 
substances industry, diagnostic 
and therapeutic applications, and 
protection against radiation dam- 
age. The third day co-operative 
venture with veterinarians and the 
Ontario 
Guelph. The subjects dis- 
cussed are milk sanitation and 
animal diseases transmissible 
man. The course designed mainly 
for physicians public health 
and preventive medicine. Hospital 
administrators and other interested 
persons will welcome the 
first day and veterinarians the 
third day. The whole course costs 
$35.00, $15.00 for one day only. 
Cheques, payable the Chief Ac- 
countant, University Toronto, 
should sent the Director, 
Division Postgraduate Medical 
Education, Faculty Medicine, 
University Toronto, Toronto 


BAHAMAS CONFERENCES 


The Seventh Annual Series 
Bahamas Conferences will held 
Nassau between November 
1960, and May 1961. The regis- 
tration fee for each conference 
$50. All those attending will re- 
ceive official certificate 
tendance certified the Chief 
Medical Officer the Bahamas. 
The following the schedule 
conferences for the 
season: Tenth Medical Conference, 
1960; Third Surgical Conference, 
Conference Hypertension, Janu- 
ary 8-14, 1961; Third Serendipiiy 
Conference, January 22-28, 
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MORE THOROUGH RELIEF—permits uninterrupted 
the night. CONSTIPATES excellent for 
chronic ts. 
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Second Allergy Conference, Feb- 
ruary 9-15, 1961; Eleventh Medical 
Conference, April 3-15, 1961; Con- 
ference Internal Medicine, April 


For further information write 
Bahamas Conferences, P.O. Box 
1454, Nassau the Bahamas. 


CORRESPONDENCE 
COURSES FOR 
HOSPITAL PERSONNEL 


The Kellogg Foundation 
has made grant $133,210 
the Catholic Hospital Association 
the United States and Canada 
and Saint Louis University’s de- 
partment hospital administration 
expand their co-operative and 
nation-wide 
program through the addition 
three extension correspondence 
courses personnel management, 
engineering, and purchasing. The 
grant will allocated over three- 
year period from September 
1960, August 31, 1963. Courses 
will begin September 1961, 
and director will named for 
the program the near future. 

During the past three years, the 
collaborating institutions have as- 
sisted the in-service training 
many categories hospital per- 
sonnel more than 900 hospitals. 
Courses have been. offered 
variety employees ranging from 
medical technologists with bache- 
master’s degrees custo- 
dians, number whom may 
only elementary school graduates. 
the professional courses, such 
those for medical technologists, 
nurses, nurse anesthetists, the 
subject matter has been related 
current advancements the par- 
ticular field. For non-professional 
personnel, the course material has 
been more elementary and geared 
providing the students with basic 
information about their jobs. 
1960, different educational of- 
ferings were sponsored various 
regions the United States. 

The Rev. John Flanagan, 
executive director the Catholic 
Hospital Association, said that the 
three areas covered the 
extension correspondence lessons 
“represent important considerations 
hospitals. The management 
personnel hospitals very signi- 
ficant because hospitals 


marily ‘service’ industry with more 
than 70% the expense dollar 
comprising labour costs. Sound per- 
sonnel practices are sometimes 
neglected small hospitals and 
can measurably affect hospital ex- 
penses and the cost patient 
care. 

Father Flanagan said that pur- 
chasing and engineering have not 
been stressed greatly the con- 
tinuing education programs the 
past seems warranted their 
significance hospital operations. 
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further stated. “The Associa- 
tion and the University believe 
that through series lessons 
mailed, completed, and returned 
according subject comple- 
mented final review sessions 
seminars held convenient 
points much more information 
can conveyed than possible 
through the ordinary one-to-two- 
week workshop institute. 
also believed that appreciably 
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number hospital personnel 
reached. Many people 
the hospital field have unable 
attend these institutes and work- 
shops because job pressures and 
the new courses will permit them 
continue their education these 
fields without leaving their 

Eventually, the sponsors hope 
these extension-correspon- 
activities into other hospital 
areas and believed that the 


vee 
* 


end the three-year Foundation 
subsidy, this type continuing 
education program can self- 
supporting through tuition charges, 
“The programs are unique the 
hospital field, and hoped,” 
Father Flanagan said, “that they 
will demonstrate the validity this 
approach hospital in-service 
training that the concept may 
extended other groups hos- 
pital Letter, The 
Catholic Hospital Association. 
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the highest available potency viable 


acidophilus specially cultured human strain) with 
100 mg. sodium per capsule 


use BACID with every antibiotic for effec- 


tive antidiarrheal protection. 


BACID acts re-implant billions friendly Lacto- 
bacillus acidophilus the intestinal tract. This serves 


create aciduric flora hostile the growth 

putrefactive bacteria and antibiotic-resistant pathogens. 
BACID most useful help prevent and overcome 
diarrhea, flatulence, perianal itching and other symp- 
toms due antibiotics, etc. Also valuable functional 


constipation, irritable colon, diverticulitis. 


completely non-toxic physiologic BACID safe 
and well tolerated many times the suggested dosage 
capsules, two four times day, preferably with milk). 


samples and descriptive literature 
arlington-funk laboratories, division 
vitamin corporation canada, Itd. 
1452 Drummond Street, Montreal, Quebec 


AMERICAN COLLEGE 
SURGEONS FOUR-DAY 
MEETING FOR SURGEONS 
AND NURSES 


Surgeons, graduate nurses, and 
related medical personnel are in- 
vited attend the annual four-day 
Sectional Meeting the American 
delphia, March 1961. Head- 
quarters will the Bellevue Strat- 
ford, Ben Franklin, and Sylvania 
Hotels. Some sessions are sched- 
uled leading hospitals the city. 

length and scope this scien- 
tific meeting approaches that 
the annual Clinical Congress 
the College. The program will in- 
clude hospital clinics, panel dis- 
cussions, symposia, scientific 
papers, industrial exhibits, and 
medical motion pictures general 
surgery sessions and the special- 
ties obstetrics and gynecology, 
ophthalmology, otolaryngology, 
urology, orthopedic surgery, plastic 
surgery, pediatric surgery, and 
thoracic surgery. 

“How It” clinics, educa- 
tional demonstrations surgeons 
noted for specific techniques, will 
presented each morning during 
the meeting. 

Dr. Jonathan Rhoads, Pro- 
fessor Surgery, University 
Pennsylvania Medical School, 
chairman the Local Advisory 
Committee Arrangements. 

Chairmen the specialty pro- 
grams include: Roy Mohler, 
obstetrics-gynecology; Harold 
Scheie, ophthalmic surgery; Paul 
Colonna, orthopedic surgery; 
Harry Schenck, otolaryngology; 
Julian Johnson, thoracic surgery; 
Boland 
Everett Koop, pediatric surgery; 
Henry Royster, plastic and re- 
constructive surgery. 

Nurses from Canada and all 
the United States are invited 
attend the Philadelphia meeting, 
the only joint nurse-doctor program 
scheduled the College during 
1961. Panel discussions, sympo- 
sia, problem clinics, films, and 
hospital demonstrations will of- 
fered, with nurses and doctors 
sharing the platform team dis- 
cussions current problems. 

Miss Iris Ann Machlan, Director, 
School Nursing, Hospital the 
University Pennsylvania, 
chairman the Nurses’ Planning 
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Committee. Co-chairman Miss 
Mary Rieser, Associate, Medical- 
Surgical Nursing, School Nurs- 
ing, University Pennsylvania. 
Demonstrations for 
held the Jefferson Medical 
College Hospital, 
versity Hospital, United States 
Naval Hospital, Alberta Einstein 
Medical Center, Hospital the 
University Pennsylvania, Pres- 
byterian Hospital, Veterans Ad- 


ministration Hospital, 
delphia General Hospital. 


Further information from: Pub- 
lic Relations Department, Ameri- 
can College Surgeons, East 
Erie St., Chicago 11, 


FILM CONTEST 
AMERICAN COLLEGE 
CHEST PHYSICIANS 


The Committee Motion Pic- 
tures the American College 


versatile, 


precise chloramphenicol 


dosage form 
Mycinol 
lowers cost 
patient 


quality Canadian product, 
Mycinol chloramphenicol 
low cost tablet form. 
Double-scored both sides, 
each 250 mg. Mycinol tablet 
fractures cleanly under 
light finger pressure, 

for easy and precise 
adjustment dosage. 
Package: 16’s and 100’s. 


ycinol 


MONTREAL 


Canad. 
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Chest Physicians (112 East Chest- 
nut St., Chicago 11, Ill.) inter- 
ested learning about new films 
diseases the chest (heart 
and/or lungs) for 
sentation the 27th Annual Meet- 
ing the College New York 
City, June 22-26, 1961. 

Films accepted for presentation 
the annual motion picture pro- 
gram are eligible for the 1961 
Contest. The committee also in- 
terested reviewing new 
pictures for inclusion the 
proved Film List the American 
College Chest Physicians. 

Physicians are invited forward 
all pertinent information concern- 
ing their films Dr. Paul 
Holinger, Chairman, Committee 
Motion Pictures, American College 
Chest Physicians, 112 
Chestnut Street, Chicago 11, 
nois. 

Winners the 1960 College 
Film Contest are: 

First Prize: Michael DeBakey 
and George Morris, Jr., Depart- 
ment Surgery, Baylor University 
College Medicine, Houston: 
“Fusiform Aneurysm Aortic 
Arch, Resection and Replacement 
with Dacron Graft”. 

Special Award: United States 
Air Force, Robert Stonehill, Lt. 
Col., MC, USAF, Technical Ad- 
viser, Lackland Air Force Base, 
Texas: “Air Travel and the Cardio- 
pulmonary Patient”. 

Honourable Mention: Chuzo 
Nagaishi, Tuberculosis Research 
Institute, Kyoto University, Kyoto, 
“Direct Intracavitary Insuf- 
flation with Chemotherapeutic 
Agent using Metra’s Catheter via 
Tracheo-Bronchial Route”. 

Honourable Mention: Theodore 
Noehren, University Buffalo 
School Medicine and Buffalo 
General Hospital, Buffalo, New 
York: “Intermittent Positive Pres- 
sure Breathing (IPPB/I) Its 
Clinical Application and Adminis- 
tration”. 


ROYAL APPROVAL FOR 
INDIAN HEALTH 
SERVICES BADGE 


the recommendation the 
Garter King Arms, Her Majesty 
Queen Elizabeth has approved 
specially designed badge for 
dian and Northern Health Services, 
directorate the Department 
National Health and Welfare, 
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badge will provide device which 
the Indians and Eskimos will come 
and understanding. will form 
part the I.N.H.S. public health 
nurse’s uniform, and will worn 
parkas used field medical 
and nursing staff and 
blazers. Consideration being 
given the production pen- 
nants using the badge flown 


under the Ensign 


nursing stations. 

Framed coloured reproductions 
the badge are being issued all 
pitals. These will not carry Queen 
Elizabeth’s signature, since proto- 
col forbids its reproduction. 

The idea the badge and the 
symbols used was developed 
tawa, and the badge itself was 
designed Mr. Alan Beddoe, 
local artist and expert heraldry. 


Cyclopaedic... 


the experience-tested reference for unsurpassed 
results the treatment countless steroid-res- 
ponsive indications from Arthritis Zoster, herpes. 


Supplied: Meticorten, 2.5 and mg. tablets 


CORPORATION LIMITED 
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The main element this badge 
disc, blue colour, encircled 
narrow gold border frame. 
this blue background appears 
large white star points 
compass rose symbolize the 
North Star, upon which placed 
vertically, with point toward the 
top, Indian arrow red, the 
arrow being entwined golder 
serpent, that together this 
sembles the rod Aesculapius 
the symbol medicine. Below th« 
disc are two branches maple 
tied together base with ribbon 
all gold. The whole design 
surmounted the Royal Crow 
proper colours signify tha 
this branch the governmen 
services. 


CONTROL HOSPITAL 
STAPHYLOCOCCAL 
INFECTIONS 
ASEPTIC TECHNIQUES 


One year’s strict enforcement 
aseptic techniques operating 
rooms has produced definite re- 
duction staphylococcal and 
postoperative wound infections 
the Veterans Administration Hos- 
pital, Portland, Oregon, where 
rules for asepsis are rigidly en- 
forced the nursing staff. These 
include routine 10-minute scrub; 
restriction traffic through operat- 
ing suites; rigid insistence clean 
apparel for everyone entering 
operating room physician, nurse, 
janitor; ban against allowing 
masks hang around the neck 
operating room personnel; and re- 
striction unnecessary conversa- 
tion, since talk may reduce 
mask’s effectiveness. 

The aseptic 
bringing bed into the 
operating room unless the bed has 
been cleaned and freshly made up. 
Floors are cultured regularly 
insure maintenance less than 
bacteria per c.c., and air-condition- 
ing and ventilating systems are 
checked periodically for contamin- 
ation. 

Since rules should mace 
that cannot kept, the active 
policing called for such rules 
must have the firm support the 
hospital administration they 
Tribunv, 
October 10, 1960. 
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PROVINCIAL 


NEWS 


MANITOBA 


The western conference Prepaid Medical Service 
held its 16th annual meeting the Fort Garry Hotel, 
Winnipeg, October 26-28. included representatives 
doctor-sponsored prepaid medical schemes the 
triangle bordered Manitoba, British Columbia and 
California. About 175 delegates were present and the 
meetings were open member physicians Manitoba 
Medical Service. 


Dr. Ruth Reilly Pell, Isle Man, and Dr. 
Leslie Salay Winnipeg have been appointed the 
medical staff Manitoba Sanatorium Ninette. Dr. 
Reilly has the degrees M.B. and M.Ch. from Dublin 
University. Dr. Salay, native Hungary, received 
his medical degree from the University Budapest, 
served intern St. Boniface Hospital 1959 and 
has been the medical staff Grace Hospital, 
Winnipeg. 


The first Manitoba symposium Rehabilitation and 
Orthopedic Disabilities was held the auditorium 
the Medical College, Winnipeg, October 29. 
was sponsored the Workmen’s Compensation Board, 
the Sanatorium Board and the for Crippled 
Children and Adults, and the program was developed 
the Winnipeg Orthopaedic Society. Guest speakers 
were: Earl McBride, Oklahoma City; John 
Cobb, New York City; George Garceau, Indianapolis; 
Harris, Toronto; Harold Sofield, Oak Park, Illinois; 
William Littler, New York City; and Claude 
Lambert, Chicago. Dr. Charles Hollenberg was chair- 
man. 


inquiry commission, consisting Major-General 
Harold Riley, Dr. Trueman and Dr. 
Gemmell, has been set investigate the effect 
state medical care the quantity and quality 
newly trained doctors Manitoba. Dr. Trueman 
represents the Manitoba Medical Association and Dr. 
Gemmell the University Manitoba. The Manitoba 
Government set the commission. 


The Medical Advisory Committee the Sanatorium 
Board has recommended that, the light present 
circumstances, beds for tuberculosis care that can 
withdrawn St. Boniface Sanatorium made avail- 
able for the hospitalization non-tuberculous patients, 
and also that Manitoba Sanatorium Ninette con- 
tinued primary tuberculosis treatment centre. The 
question establishing physiotherapy service St. 
Boniface Sanatorium for patients having chest surgery 
was discussed. 


The scientific program scheduled meetings the 
Winnipeg Medical Society has recently been circulated. 
The attractive folder reads like medical travelogue: 
Physician Morocco”, Plastic Surgeon 
India”, Pathologist the Caribbean”, Radio- 
therapist Burma”, not mention visiting professors 
from the universities South Dakota and Pittsburgh. 
Members the Society will well repaid for attend- 


ing the meetings. September the first the 
travellers, Dr. Desmarais, who was sent 
Morocco the World Health Organization, reported 
his experiences. told the story the alarming 
and explosive outbreak paralysis that country after 
the use adulterated cooking oil. 


new Rehabilitation Unit Assiniboine Hospital, 
Brandon, opened November 19. designed 
provide comprehensive physical rehabilitation 
services for western Manitoba. 


Dr. Leslie Truelove, Chief Staff, Manitoba 
Rehabilitation Hospital, and Director the School 
Physiotherapy and Occupational Therapy, University 
Manitoba, spoke the Civics Bureau, Winnipeg 
Chamber Commerce, September 30. The title 
his address was “Manitoba Gets New Medical 


Professor Charles Illingworth, Regius Professor 
Surgery the University Glasgow, lectured 
the University Manitoba Medical School from 
October the first McLaughlin Foundation 
Edward Gallie Visiting Professor Canada. 


Dr. and Mrs. John Dougan, Charleswood, were 
honoured friends the Charleswood Community 
Club before their departure October for London, 
where Dr. Dougan will take postgraduate studies 
psychiatry. 


How seeming adversity can turned good may 
seen the case Simeon Aklunark. 1948 
myelitis and was taken Winnipeg, where started 
learn English. returned the North but later 
was stricken with pulmonary tuberculosis. Assini- 
boine Hospital, Brandon, continued his studies for 
four years and completed Grade His English was 
good that acted interpreter medical con- 
ferences. Leaving the Rehabilitation Unit 1958, 
went Churchill full-time interpreter for the 
federal Department Northern Affairs, and now helps 
administer model Eskimo village near Churchill. 
About three months age became master cere- 
monies for radio station CMFC’s new Eskimo-language 
program which beamed far north the mine 
Rankin Inlet, 300 miles north Churchill. now 
one the most popular disc jockeys the Canadian 
North. well “Churchill Calling” received that the 
station manager considering putting the 22-year-old 
announcer with the paralyzed arm charge 
weekly news broadcast Eskimo. Ross 


ONTARIO 


The Toronto Western Hospital has been awarded 
national health grant $257,120 which will assist 
construction increased facilities for physiotherapy, 
occupational therapy and emergency departments, 
geriatric department beds and additional space 
for nurses’ training. 


= 
= 
y 
| 
\- 
4 


NEws 


The radio committee the Essex County Medical 
Society has assigned topics speakers for 
over CBE serial program entitled “Your Doctor 
Speaks”. Each doctor who participates will named 
the broadcast but his title position will not 
disclosed. 


Miss Margaret Wilson, Toronto General Hospital, 
the new president the Medical Record Librarians’ 
section the Ontario Hospital Association. President- 
elect Miss Margaret Klaussen, Toronto Western 
Hospital. Other members the executive are: vice- 
president, Alex Bury; secretary, Hilda Lang; treasurer 
Clara Faulds. 


Dr. Donald Fraser, Research Institute, Hospital for 
Sick Children, Toronto, spoke “The Dietitian’s Role 
the Metabolic Ward” before the Dietetic Section 
the recent meeting the Ontario Hospital Associa- 
tion. Other speakers were: Dr. John Finlay, whose 
topic was “General Disorders the Gastrointestinal 
Tract”; and Dr. James Salter, Associate Professor 
Medical Research, Charles Best Institute, who 
spoke “Some Aspects Protein Nutrition”. 


Charles Gundy, president Wood, Gundy and 
Company, has been elected chairman the Board 
Trustees the Hospital for Sick Children, Toronto. 
Mr. Gundy, who has been board member since 1950, 
succeeds Grant Glassco, who was recently appointed 
head three-man Royal Commission study 
administration the branches the Federal Gov- 
ernment. CHASE 


BEYOND DISPUTE... 


ALBAMYCIN THE 
ANTIBIOTIC WITH THE WIDEST 
RANGE CLINICAL APPLICATION 


Most bacterial infections that 
respond...and many bacterial infec- 
tions that not respond 

other broad-spectrum antibiotics 
are contained and destroyed 


THE BROAD-SPECTRUM ANTIBIOTIC FIRST RESORT 


Each Albamycin tablet contains: 
noyobiocin (as novobiocin 125 mg. 
Also available the form pleasantly flavoured granules. 


Upjohn 


Canad. 


Believed the first Canada, course train 
food supervisors for employment the hospitals 
Ontario began Toronto September 12. The 24- 
week in-service certificate course sponsored the 
Ontario Hospital Association and the Ontario Dietetic 
Association. brochure outlining the salient features 
the program was mailed all administrators, and 
members the Ontario Dietetic Association, July. 

The program being conducted experimental 
basis this year and anticipated the results will 
justify its continuation regular basis. Lectures are 
being held the Toronto General Hospital, St. 
Michael’s Hospital, Toronto Western Hospital, and the 
University Toronto. The practical work being 
conducted the first two these hospitals and, 
well, the Hospital for Sick Children and the North- 
western General Hospital, under the supervision 
qualified dietitians. 

The main objectives this training are: familiarize 
food supervisors with the skills and practices necessary 
supervise efficient food production; provide 
experience applying basic cooking principles involved 
the preparation food the various sections 
the kitchen; give supervisory practice good house- 
keeping, preparation employee’s time and work 
schedules and routine checking duties; give 
supervisory training writing requisitions for food 
supplies and give supervisory training cleaning 
and dishwashing routines. 

hoped that the course will help meet problem 
which has long existed many hospitals, the shortage 
adequately trained supervisory kitchen staff.—Hospi- 
tal Highlights (Ontario Hospital Association), Sep- 
tember 1960. 
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MEDICINE 


Study Diet, Blood Lipids and Vascular Disease 
Trappist Monks. 


Med., 263: 569, 1960. 


detailed study the diet, blood lipid patterns and 
clinical findings was carried out members two 
Trappist monasteries. While their diet was not ex- 
tremely low fat, did have very low animal fat 
content. The blood cholesterol levels the monks 
were, the average, considerably lower than those 
healthy men comparable ages Cleveland, 
Ohio. The relatively low blood cholesterol levels ap- 
parently did not spare these men from arteriosclerosis 
hypertension; indeed the data suggested that hyper- 
tension was more frequent them than comparable 
men the same age the general American popu- 
lation. Though one may accept that abnormally high 
cholesterol levels accelerate the progress cardio- 
vascular degeneration and arterial hypertension, does 
not necessarily follow that, the average person, diets 
unusually low animal fats are beneficial. the 
monks subjected this study appeared evident that 
diets low animal fat and associated with relatively 
low serum cholesterol levels over long period 
years were not sufficient themselves offset the 
advance cardiovascular degeneration 
hypertension. 


Dexamethasone Myopathy. 


Bilateral quadriceps wasting followed dexamethasone 
therapy patient with bronchial asthma. Electro- 
myographic changes myopathy were demonstrated 
resembling those previously described with triamcino- 
lone and fludrocortisope. The muscle weakness and 
electromyographic changes resolved following substi- 
tution prednisone for dexamethasone. The cause 
steroid myopathy unknown. Its occurrence during 
dexamethasone therapy appears substantiate the 
hypotheses the myopathy may especially asso- 
ciated with those adrenal steroids which contain 
fluorine atom the 9-alpha position the nucleus. 


Evaluation Oral Glutamate Ammonemia Due 
Blood the Gastrointestinal Tract. 


191, 1960. 


raised the blood ammonia levels cirrhotic patients 
more consistently than equivalent amounts protein 
from other sources. Six stable cirrhotic patients were 
given 300 500 c.c. whole blood the morning 
and the test was repeated one week later with each 
subject. all patients, the blood ammonia showed 
rise over the five-hour period after ingestion the 
blood. When the blood was given with the addition 
sodium glutamate, diminution this rise was 
observed. The authors concluded that administration 
sodium glutamate treatment ammonia intoxi- 
cation due absorption blood from the gastro- 


Carbohydrate Metabolism Anemia. 


Meditsina, 38: 60, 1960 (Russian). 


study patients with anemia due various 
causes revealed that had fasting blood sugar over 
120 mg. Loading with glucose raised the 
blood sugar over 180 mg. patients. 


believed that the changes carbohydrate meta- 
bolism patients with anemia are largely attributable 
hypoxemia and depression oxidative processes. 
Secondary disturbances the liver and pancreas may 
play role well. 


These observations emphasize the lack diagnostic 
value glucose tolerance tests patients with marked 
anemia. 


The Inhibition Pepsin and Peptic Ulcers 


39: 196, 1960. 


Polysaccharides such chondroitin sulfate inhibit the 
proteolytic activity pepsin. Particularly effective 
this respect was the polysaccharide, carrageenin. This 
substance obtained from variety seaweeds and 
was used experiments rats and dogs which 
peptic ulcers were induced. When ingested drinking 
water mg. per ml.) carrageenin was found inhibit 
ulcer formation rats which the pylorus was ligated, 
and which addition received delta cortisol subcu- 
taneously. Using the method Code and Varco, 
dogs were given massive doses histamine beeswax; 
one-half this group were given the carrageenin mix- 
ture, while the other six animals were given plain water 
drink. the end days all six untreated animals 
were dead, while the other six survived. Only two the 
surviving animals had any evidence peptic ulceration, 
while all six the untreated group had gross evidence 
ulcer. the dogs provided with carrageenin their 
drinking water there was marked decrease active 
pepsin the gastric juice during the experiment. Clini- 
cal trial carrageenin the treatment patients with 
peptic ulcer proposed. 


The Significance Initial Pulmonary Bleeding. 


90: 967, 1960 (German). 


The causes pulmonary bleeding are varied; the most 
frequent the authors’ experience were bronchial 
carcinoma (105 cases), pulmonary tuberculosis (38 
cases) and mitral stenosis (34 cases). 


the patients with pulmonary carcinoma, one-third 
experienced bleeding the first symptom their dis- 
ease. The excellent general condition these patients 
permitted operative treatment all but four patients. 
contrast, the patients whose bleeding de- 
veloped later the disease, had inoperable carci- 
noma. Illustrative cases are described which ade- 
noma, bronchiectasis, mitral stenosis, chronic pneu- 
monia, pulmonary cyst, and foreign body were the 
causes pulmonary bleeding. The authors stress the 
importance thorough investigation such early 
bleeding which may serious portent. 
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Evaluation the Modified Heller Operation 
the Treatment Achalasia the Esophagus. 


anp Burrorp: Ann. Surg., 152: 
1960. 


evaluation patients with achalasia the eso- 
phagus operated between years and one year pre- 
viously showed that over 80% were satisfactorily relieved 
the obstruction. The patients included children and 
old people, and both sexes were equally represented. 
The symptoms dysphagia, regurgitation and weight 
loss were common; some had pain and aspiration and 


one had bleeding. 


The operation favoured performed through the left 
chest; the esophageal hiatus carefully preserved intact 
and the myotomy incision long and terminated the 
esophagogastric junction. The mucosa seen balloon 
along the length the cm. incision. Any smail 
hiatus hernia may repaired this way. 


There was operative mortality. The complications 
inadequate operation and reflux esophagitis were 
regarded technical faults operative technique. 
patient relieved for year after operation, 
remains well indefinitely. 


The satisfactory results the Heller operation make 
preferable other therapy. Moreover, most surgeons 
operating for achalasia have found carcinoma the 
fundus the stomach few occasions. 


Burns PLEWES 


Operative Injuries the Bile Ducts. Part II. 
Acta chir. scandinav., 119: 83, 1960. 


Operative injuries are found approximately one 
every 300 400 cholecystectomies. The initial injuries 
unnoticed about 50% cases. 50% the cases, 
the injuries occur when the most experienced operators 
are doing the surgery. small shrunken gallbladder, 
grossly adherent the liver, one the most danger- 
ous types. recommended that the gallbladder 
opened and emptied stones that the topography 
the biliary ducts may determined with sounds. 
approximately 50% the cases the simple cho- 
lecystectomy which ends disastrously. This often due 
traction tenting the common duct the cystic 
duct dissected free. There are excellent illustrations 
the pathological conditions which most often lead 
injury. One recommendation made that during 
profuse bleeding, vascular clamp, such Pott’s 
clamp, used control the bleeding, rather than 
crushing clamp. End-to-end anastomosis preferred 
reconstruction. this not possible, anastomosis the 
common duct the duodenum preferred. The 
other types hepaticoenterostomy give rather poor re- 
sults. Tube drainage should used where stenosis 
expected and the tube should left situ for 
months, should also irrigated regular intervals. 
stated that Finland most usual remove 
the gallbladder from the fundus and that conversa- 
tion with experienced surgeons, this was found the 
method least likely lead accidents. (This would 
certainly not seem true the English-speaking 
countries.) Trauma the common duct should 
suspected when there protracted profuse discharge 
bile when the patient develops jaundice immedi- 
ately after operation. Cholangitis with pyrexial peaks 


Asstracts 


does not occur the primary phase bile duct in- 
jury but occurs later when stricture has occurred. 
end-to-end anastomosis should carried out after 
mobilization the duodenum. Incision into the pan- 
creatic tissue order locate the peripheral stump 
not highly recommended. Channels made with various 
prostheses also appear poorly. The creation 
“Roux anastomosis renders the operation more 
extensive. Cole’s method forming mucosal 
cut jejunum mentioned and Longmire and Sanford’s 
technique removing 'the left lobe the liver order 
find large bile duct also receives comment. Hulten’s 
method uncovering the central portion the left 
hepatic duct, which runs superficial de- 
scribed. Cholangiography highly recommended 
these difficult cases. Cases which early repair 
carried out much better than those which the 
injury discovered later and repair thus delayed. 
When end-to-end anastomosis done, recom- 
mended that tube splintage used; but where the 
anastomosis between the bile duct and intestine, there 
some doubt the value tube. bile continues 
escape for more than ten days postoperatively, re- 
operation should strongly considered. 
section appears have influence the frequency 
cholangitis, after repair. When end-to-end suture 
carried out, elliptical stoma preferred, gives 
larger opening. Teflon tubes and vitallium tubes have 
not given very good results. The diagnosis precan- 
cerous bile duct tumours briefly discussed. When 
apparently unexplained defect the contrast filling 
occurs, should arouse the suspicion tumour and 
should not dismissed lightly arising from air 
bubble blood clot. Operation should then com- 
pleted radically with regard such findings. One in- 
teresting case reported 35-year-old man with 
enlarged liver and jaundice, whom obstruction the 
common bile duct appeared due stretching and 
pressure from the enormous liver. This biliary status 
was relieved intubation through the ampulla Vater 
and complete recovery followed. Choledochoscopy 
also considered increase diagnostic accuracy, but has 
not been widely used. McLENNAN 


Vagotomy and Small Resection the Treatment 
Duodenal Ulcer. 


Acta chir. scandinav., 119: 178, 1960. 


Because the risk dumping after high gastric 
resection, and because the risk stomal ulceration 
after vagotomy, combination transabdominal vago- 
tomy combined with resection approximately the 
stomach, plus antrum, was carried out cases. 
Both the Billroth and the Billroth methods were 
used. all cases Witzel fistula was created and the 
stomach for approximately one week after the opera- 
tion drained with Foley catheter. was found that the 
secretion hydrochloric acid, which normally less 
than milliequivalents free hydrochloric acid 
hours, was usually exceeded preoperatively with duo- 
denal ulceration. Postoperatively, was greatly reduced 
—usually less than milliequivalents hours. 
The results cases followed for one years 
postoperatively showed that vagotomy plus small re- 
section, advocated Harkins, Scott, Zollinger and 
others, has failed eliminate dumping, the frequency 
which seemed approximately the same after 
ordinary gastric resection. McLENNAN 


ABSTRACTS 


Gastrectomy with Transposition the Jejunum. 
Acta chir. scandinav., 119: 180, 1960. 


Because the risk dumping following routine 
methods gastrectomy, Henley’s (1952) technique 
jejunal transposition was used 117 patients. Fifty- 
four these patients had duodenal ulcers and had 
gastric ulcers. Stomal ulceration appeared the 
initial follow-up series. These all healed within days 
vagotomy. Following this experience, seemed 
wise add the supplementary measure vagotomy 
those patients with duodenal ulcer. stomal ulceration 
has been found since that time. Anemia was negligible 
after the transposition. There appeared weight 
gain rather than weight loss postoperatively, and 
digestive conditions appeared conform those 
normal patient. Dumping was extremely rare the 


Results Fifty-three Cases Gastrectomy with Jejunal 
Transposition. 


Acta chir. scandinav., 119: 182, 1960. 


operation jejunal transposition has been 
carried out because the risk dumping symptoms 
postoperatively with ordinary gastric resection. Because 
the high frequency postoperative peptic ulcera- 
tion, Henley’s original cases, the resections were 
made high possible, removing least four-fifths 
the stomach. Postoperatively these cases, was 
found that the incidence dumping was very low. 
stated that these cases, high resection did not have 
greater tendency produce dumping than low re- 
section. Postoperative peptic ulcer occurred one 
case and was cured vagotomy. mention made 
the difficulty doing high anastomosis 
jejunal segment after resection four-fifths the 
stomach. 


THERAPEUTICS 


Combined Treatment with 
Methylthiouracil and Radioactive Iodine. 


Klinicheskaya Meditsina, 38: 73, 
1960 (Russian). 


Patients with exophthalmic goitre were given 
thiouracil the point controlling their thyrotoxic 
state. The period over which this drug was administered 
varied from three weeks six months. Radioactive 
iodine was then administered either conjunction with 
maintenance doses methylthiouracil, one five 
days after methylthiouracil had been discontinued. 


The dose employed ranged from three 
eight millicuries. nine patients the result this 
treatment was good and methylthiouracil was re- 
quired thereafter. patients whose thyrotoxicosis 
was pronounced, methylthiouracil had 
tinued doses .05 twice daily for several weeks 
following the therapeutic dose Remission was 
obtained eight patients following this treatment. 
five patients had given twice, four patients 
three times, and two patients four times. One patient 
received therapeutic dose eight times total 
millicuries. There was relationship between the total 
dose administered and the size goitre. The advantage 
this combined treatment that permits control 
the thyrotoxicosis with much smaller dose thus 
minimizing the danger subsequent hypothyroidism. 


Canad. 
Dec. 1960, vol. 


Some patients exhibited satisfactory response 
their clinical condition and metabolic rate although 
their utilization test continued manifest the 
characteristics hyperthyroidism. such patients the 
hyperthyroid state recurred sooner later. Experience 
with this test many other patients confirmed the 
opinion that the absorption test became normal 
following the treatment, remission was likely 
maintained indefinitely and recurrence was unlikely. 


Glossitis with Complete Loss Taste Sensation During 
Dindevan Treatment. 


Scorr: New Zealand J., 59: 296, 1960. 


toxic effects phenylindanedione (Dindevan), 


widely used anticoagulant, have been described the 
literature. Nausea and heartburn following ingestion 
this drug are common complaints. Occasionally, some 
complain burning sensation the tongue; ulceration 
the mouth and pharynx may more serious toxic 
reaction this drug. 

The author reports further side effect this drug 
observed one patient who developed diffuse glossitis 
with loss filiform papillae the tongue and com- 
plete loss taste; the macroscopic appearance the 
tongue and taste sensation gradually returned normal 
over period month after discontinuation treat- 
ment with phenylindanedione. While not serious, this 
complication may sufficiently embarrassing and dis- 
tressing require withdrawal this drug. The author 
concludes that the glossitis this case was due 
local sensitivity the taste buds Dindevan. 


Successful Treatment Diabetes Insipidus with Buta- 
zolidine. 


38: 137, 1960 (Russian). 


According some reports the literature, butazolidine 
increases the permeability renal glomeruli and has 
been said decrease albuminuria patients with the 
nephrotic syndrome. Recently, has been reported that 
butazolidine has pronounced effect the hypo- 
thalamus. The authors administered this drug three 
patients with diabetes insipidus for days with 
excellent results. 

The first patient was 52-year-old woman with 
polyuria and polydipsia years’ duration. Various 
forms treatment had been administered the past 
without marked improvement. After three days 
butazolidine, daily, remarkable improvement 
was noted and the sixth day the patient’s water 
intake decreased from litres litres daily. Her 
appetite improved and her thirst decreased markedly. 
When butazolidine was increased 0.4 daily 
tablets before and tablets after the midday meal) 
there was further decrease diuresis and her intake 
liquid fell litres daily. the thirtieth day 


the amount water ingested was 1.2 


litres daily and the urine volume was 800 1000 ml. 
daily. Butazolidine was discontinued days after dis- 
charge from hospital. The remission continued for the 
next five months without treatment. Similar results 
were observed with two other patients with less severe 
polyuria and polydypsia. 

Although this treatment was symptomatic, its effect 
was rapid and pronounced. Grosin 
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YEARS CLINICAL INVESTIGATION 
PRODUCE THESE FACTS ABOUT MER/29 


all body cholesterol produced the body 


Diet methods usually decrease cholesterol levels only 
slightly. successfully lower cholesterol levels, its 
the body must inhibited. MER/29 the 


first agent proved safely limit cholesterol biosyn- 
thesis. 


most likely benefit from MER/29 are those with the follow- 
ing conditions associated with hypercholesterolaemia: 
postmyocardial infarction 
angina pectoris peripheral atherosclerosis 
other atherosclerotic cardiovascular conditions 
... these benefits have accompanied MER/29 therapy 


463 patients, mean cholesterol was reduced from 324 


some patients, fewer and less severe anginal attacks; 


improved ECG patterns; diminished nitroglycerine 


ments; improved sense well 


Long-term studies are absolute necessity determine 
the over-all prognostic significance any observation 
that mortality rates may reduced following coronary 
thrombosis. Thus far, one year's duration, 
has offered report this type. 


data: Because long- 
term therapy, periodic ex- 
amination patients may 
desirable. 


During preg- 


nancy, because cholester- 
plays important role 


One 250 mg. capsule 
daily, before’ breakfast. (triparanol) 


REFERENCES: Oaks, and Lisan, P.: Fed. Proc. 18:428, 1959. Lisan, Cardiovasc. Dis. 618, 1960 


Oaks, 612. Hollander, and Chobanian, A.: Boston Quart. 10:37, 1959. Oaks, W., 


The Wm. Merrell Company, Weston, Ontario 
Division Richardson-Merrell Inc. 


MER/29 


cholesterol 


ABSTRACTS 


(Continued from page 16) 
OBSTETRICS AND GYNECOLOGY 


Control Immediate Postoperative Pelvic Pain Local 
Anesthetic Infusion. 


Gynec., 80: 466, 1960. 


Infusion the cul-de-sac with local anesthetic solu- 
tion the immediate postoperative period following 
vaginal hysterectomy affords the patient relief pain 
and reduces substantially the amount 
normally required. The infusion delivered the cul- 
de-sac means No. French T-tube left situ 
when the vaginal incision closed. Lidocaine hydro- 
chloride (50 c.c. solution 250 c.c. normal 
saline) used continuous drip every other hour 
during the first hours. This procedure reduced the 
amount postoperative narcotics about one-third 
that control series. 


reactions the lidocaine the use the 
tube occurred series 100 patients. Regular use 
the T-tube has been distinctly helpful discovering 
early postoperative hemorrhage. Ross 


The Psychosomatic Approach Gynecological Practice. 


Acta obst. gynec. scandinav., 39: 
346, 1960. 


The article based mainly experience and observa- 
tions made Psychosomatic Consultation Service for 
the gynecological clientele large teaching hospital. 
The author stresses the importance psychological 
factors all gynecological diseases. There seldom 
simple cause-and-effect relationship but often much 
more complex action and interaction different forces 
pathogenesis. example the psycho-endocrine 
relationship certain gynecological disorders dis- 
cussed. Psychological problems gynecological diag- 
nosis are considered; the emotional significance the 
vaginal examination particularly stressed. Some 
gynecological disorders with specific psychosomatic 
interest are separately discussed from practical point 
view. 

short survey the treatment psychosomatic 
disorders given and the techniques superficial 
psychotherapy are outlined. Ross MITCHELL 


Hematological Findings Women Exposed 
Atomic Bomb 


Hiroshima A., 12: 716, 1959 [Ab- 
stracted from Abstracts Japanese Medicine, 173, 
1960]. 


During the years 1954 1956, 1940 women who had 
been exposed the atomic bomb Hiroshima were 
examined with special reference the hematological 
picture. The hematological findings general were 
normal. The abnormal blood findings were considered 
due more poor living conditions than radia- 
tion effects alone. Therefore, treating A-bomb 
survivors, considered necessary not only conduct 
detailed examinations but also clarify the history 
A-bomb exposure and the social history order 
learn the complete life situation, thus enabling ap- 
propriate medical and social welfare care 
stituted. 


Canad. 
Dec. 1960, vol. 


PEDIATRICS 


Maintenance Respiration the Neonatal Respiratorv 
Distress Syndrome. 


A., 173: 1557, 1960. 


Respiratory distress the newborn infant leads either 
recovery. Because the etiology the respiratory distress 
syndrome still remains obscure, management has princi- 
pally been supportive. However, many have felt that 
physical exhaustion critical factor contributing 
anoxic death. would seem therefore that assisting 
respiration offers rational means management until 
specific therapy becomes available. From our knowledge 


-+so far, one may reason that either all infants with 


hyaline membranes die some type autogenous 
resolution the membrane takes place. During this 
early critical period, until resolution accomplished, 
assisting respiration increasing ventilation may im- 
prove gas exchange, thereby reducing hypoxic and 
hypercarbic drives and respiratory effort exerted 
the infant. 


The authors report the case newborn infant who 
developed respiratory distress shortly 
Management consisted endotrachial intubation and 
maintenance respiration with volume-limited, pres- 
sure-variable respirator for four days. Roentgenograms 
gave evidence progressive clearing the lungs 
during this time. Thereafter, the infant was able 
breathe his own and improvement was steady until 
discharge ten days later. 


RADIOLOGY 


Comparison the Effects Heterologous Hematopoietic 
Tissues Post-Irradiation Survival. 


1960. 


recently ten years ago treatment for post- 
irradiation damage was known, though was recog- 
nized early 1938 that one could modify the 
biological action irradiation mice pre-irradia- 
tion treatment with estrogens. 


The authors’ researches since the late 1940’s, also 
using mice, indicated that following administration 
lethal dosage irradiation, 28-day survival could 
enhanced dramatically injections variety 
blood-forming cells. 


The mechanism responsible for this recovery was 
investigated various workers and became apparent 
that the transplanted cells persisted 
the irradiation-weakened host animal, transferring their 
behaviour pattern the new host. 


was realized that supralethal doses irradiation 
paralyzed the immune processes the body, and thus 
allowed the growth foreign transplanted cells. The 
supralethally irradiated animal apparently very much 
like the embryo, the sense that not capable 
antibody formation the time the foreign cells are 
injected, and some degree tolerance developed. 
The authors state that difficult certain where 
stand making assumptions about transferring their 
research findings from the mouse practical applica- 
tions man but conclude that, least, numerous 
projects for exploration this field have been provided. 
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